2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # 606249 o w
T Bty Nams i Secretary of State
EXECUTIVE REAL-ESTATE, INC. 02-07-2005 90071 013 ***150.00
Principal Flace of Business Mailing Addresz
525 SHAW LAKE RD. __&— PO BOX 547382
PIERSON FL 32180 ORLANDO FIL 32854
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
) 59-1896866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registerad Agant

'BROWNLEE, RAY
525 SHAW LAKE RD. —=
PIERSON FL 32180

2320 MoRFolic 1?_9
Ci Zip Cod
YO0 (o Do FL | 3550

8. The abave napmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligati f registered agent.

- Dowpen R Boousndor J3es

SMalune, typad o printed narme of regisiarad agent and title if applicabls (NOTE: Registered Agent sighalure required when reinstating) ) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

10 OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete TILE [ change 1 Addition
NAME .| BROWNLEE, DENVER R. NAME

STRECT ADDRESS | 2320 NORFOLK RD. STREET ADDRESS

CTY-S1-2IP ORLANDO FL 32803 CIY-ST-7IP

TITLE [ pejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CiTY-S1-2IP

TIE [ Delets TITLE [Clchange [ Addition
NAME ) IO . A .

STREET ADDRESS I STREET ADDRESS

CITY-S1-2IP CITY-57- 2P

TITLE 1 pelete TITLE ‘ [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HTLE . O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21F CITY-ST- 7P

Tt 3 Delete TnLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2p i CITy-ST-2P

12. | hereby certify that the information
indicated on this report or sup
of the corporation or the reget
changed, or on an attac)

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or tfustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ent with An address, with all other like empowered.

S
Novisen ® Q)&,DUJW(.DJL

SQGNA’(JH'E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@

\[2les IRL-1LI0-~ Haay
\ Dala Daytina Phone #




