2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)

DOCUMENT # 606249

1. Entity Name

EXECUTIVE REAL-ESTATE, INC.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90005 002 ***150.00

Principal Place of Business Malling Address
525 SHAW £ RD. P.On 91
PIERS! L 32180 PWB%BO 5 4 0 2 4 9 9 9
us U
PO. Ve 547332
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
A
City & State / V77 City & State 4. FE! Number Applied For
Of‘\anao . FL— 59-1896866 Not Applicable
Zip Country Zigr ' Country " . $8.75 Additional
32%54 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNLEE, RAY
525 SHAW LAKE RD.
PIERSON FL. 32180

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zin Code

the obligatians of regisiered agent.

SIGNATURE

8. The above named entity submits this statermment for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prnted name of regisiered agent and title l applicable. {NOTE. Registered Agent signatute regarired when roinstating} DATE

- -FILE NOWN! FEEJS $150.00 .. -
27 ‘After May 1, 2004 Fee will be $550.00
: _Makg Check Payable to Florida Department of 'Statg ’

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THTLE FT 3 pelete e [ change [ Addition
NAME BROWNLEE, DENVER R. NAME

STREET ADDRESS | 4484-B2TMSTREW- 237, mNoRFolik R0 STREET ADDRESS

CITY-ST-2IP OREANBEFL (g (g, Do . L 32203 CITY-ST-2P

TITE Ciete TITLE FJChange [ Addition
NAME ING, JAMES T. NAME

STREET ADDRESS |4484°Q4TH STR SW STREET ADDRESS

CITY-ST-7iP ORLAN FL CITY-ST-2IP

TMLE ] Detete TITLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TILE [ Delete TITLE ) [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

ITY-5T-21P CITY-ST-2IP

TIiLE 1 Delete THTLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-7P CiTY-ST-2IP

e {1 Detete TILE [JChange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




