2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075272 Apr 30,2005 08:00 AM
- EnityName Secretary of State
EXCEL INVEST[GATI\E’Q,QQSULTANTS, INC.
Principal Place of Busmness  _ Mailirg Address N
17768 SHERATON LAKES CIR PO BOX 2745
MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt ¥, afc . 15t MOORE " CR2ED24 (10/04)
Gy &sae |Gy & State 4. FE! Number [_JApplied For_
- 59-3595594 71- 7[Npt ﬁppﬁcable
Zip Country Tip Country 5. Certificate of Status Desired ~ [] gi;i l‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiéte;e& 'Agerjti - B
Name
glégao kﬂ EEJXGN%?I\?S%IN}D Street Address (P O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068 - - T
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or_béth, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — —
Sgnalure, lypad o printed nama of registarad agent and hitls if applicably {NOTE Registarad Agenr signatura required whan fainsiaung} OATE
‘}' N T -
FILE NOW!!! FEE i§ $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete niE _ [Ochange [ Addition
SANE SHAVER, DAVID NANIE _ HODONGI4 315 _
STREET ADDRESS | 1776 SHERATON LAKE CIR. SHRHET ADDRFSS 05/02/05-80053~024 150,80
CITY- S1-71P MIDDLEBURG FL 32068 Gy sl- e
Tt Coelete = 4 1nf [JChange  [CJ Addition
NAME NAME ’
SIRCET ADDRESS STREET ADDRESS
CITY-S1-21p CY-S1- 2P
1Lk [ Delete NIE [[] Change  [3 Additicn
NAME NAME
STRFET ADORTSS STRFET ACORESS
cIlY-ST.7IP CITY-81-7IF
TITE [ Delete 1L [7] Change [T Addition
NAME NAME
STRFET ADDRFSS SIREET ANDRFSS
Cify-ST-2F ’ Iy .51 ap
L 7 Delele TIILE [ Change ] Addition
HAME NAME
STREEE ADDRESS SIRLET ADDRESS
oHly-SI-ip CITY §1- 20
niLe O Delete Tt [LIchange  [C] Addition
RAME NAME
STRFET ADDRESS SIREFT ADDRESS
ClFY-S1-21P CHY-ST- 7

12. | hereby cerlify lhat the information supplied with this filing doses not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 171if

changed, or on an attachment with ddress, with all gther like empowered,
SIGNATURE: ﬁ/ = Lo, Shpee _F-r et Bray psze

- StGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




