2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 643067 = Feb 10, 2004 08:00 AM
1. Entiy Namo Secretary of State
EXECUTIVE SALES REGISTRY, INC.
FPrincipat Place of Business Maikng Address B
3211 STONEYBROOK LANE 3211 STONEYBROOK LANE
TAMPA FL 33618 TAMPA FL 33518
s us
i B 11111011
Sure, Apt #, ete, Suite, Apt #, elc MOORE CR2EN34 {i 11’03} -
Ty & State - ity & Stare = 3. FE! Numbar “TApoked For
- B 53-1844055 Mot Apphoabi
Zp Country Zp Gountry 5. Certifcate of Status Deswad | ?i‘gg;xﬁggéﬁmm
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
géﬁoésgﬁ é\'?BROOK LANE Srest Address {P.O. Box N.umber is Mot Aocepiabﬂléi

TAMPA FL 33618 == — E—

- City 7 FU‘ Zip Cade

8. The above named enbly submits this staiernen: tor the purposa of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accegt
tha ciiligations of registered agent.

SIGNATURE . ; Z bl -
Sgmeans, WHES oF pretes name of regesrered agant and slie & agpboabie {NOTE, Ragsteren AQent SIgRaiuee requratl wihun reinsiatimg] - DATE
FILE NOW!f FEE 1S $150.00 X .
) ; : 9. Blecton C Fi

After May 1, 2004 Fee will be $550.00, Tt ot oo (7 3200 vy 2e
Make Check Payable ta Florida Depariment of State :
10, QFFICERS AND DIRECTORS § 1. ADRDITIONS/ CHANGES TO QFFICERS ahD DIRECTORS IN 11
HIE P 3 Gelete TIRE I change 3 Addition
HAME FIGLER, SUSAN MAME i jr"iﬂﬁﬁﬁﬂqqgé‘* T

) 118 ) H

STRETT AQDRESS {3211 STOMEYBROUK LANE STREET ADDRESS FE/1 10480042017 15000
omy-sT2P S TAMPAFL ) _ GF-SLne . o . SR
TIHE 73 pefate THLE T Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ty -ST- TP GITY.ST- TP ] _ N )
mE 3 petete TLE O change [ &ddition
NAME AL
STRELT ABDRESS STREET ADDRESS
Gify-ST. 2P ‘ B CRY.ST- 2P o B
AIRE [3 pelete fIRE T Change ) Adcition
NAME NAME
STREET ADDRESS STRLET ADDRESS
iy -51. 2 B CHY-3T- 2P
Wi {1 fstete L {7 Change 3 Addifion
NAME MAMT
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CHTY-5T- 2P ) )
ThE 13 elete HRE Tl change [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-23p CHY-ST-20P

12. | hareby cenify that t1e infoihation suppiied with this fling does nat qualily for he exempiion siated in Section 113.07(3)(1), Plorida Siatutes. ) further cenify that the informaton
indicated on this report or #lipplemental report is rue and accurale and that my signature shall have the same legal effect as ¥ made under aath; that { am an officer or directar
af the corporation or the rgleiver or trustes empoweregi o exscude this report as required by Chapter €07, Florida Statutas; and thal my name appesrs in Sicck 10 or Black 115
changed, or on an gitachghent with an addrgsg, wih ther like empowered.

SIGNATURE: "Susar Tlawop Z/véf 513 8791328

SIGHATURE AMD TYPED OR ?“NT_E.D RENE OF SIGHNG OFFICER OR DIRECTOR Dayme Phone #




