. ' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H63189

1. Enfity Name
EXECUTIVE TITLE OF FLORIDA, INC,

Mailing Address
170 E BLOOMINGDAL
_ BRANDON, FL 33511

Principal Place of Business

170 E BLOOMINGDALE AVE 1
BRANDON, FL 33511

E AVE

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2005 08:00 AM
Secretary of State

RN AR R T

02012005 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2551367 Not Applicable

5. Certificate of Status Desired

O $8.75 Addiional
Fee Required

6. Name and Address of Current l'a'_eaistered Agent

LEIMAN, CHERYL A.
170 E BLOOMINGDALE AVE
BRANDON, FL 33511 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bath, in_the State of Florida. [ am familiar with, and accept

the obligations of registered_agent.

SIGNATURE - S— - - < -
Slgnature, typad gr printad hame gf registarad mgent and Yl ¥ applicable {NOTE Registerad Agent signature regquired whan relnsteting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gonitribution, Added to Fees
10. - OFTICEAS AND DIRECTORS _ 1 T i
TITE ST : = B e
NAME LEIMAN, JOHN 8
STREET ADDRESS | 1413 HOLLEMAN DR
om-stze | VALRICO, FL _ N UO0na025R431
T DoP 03/ 10/05-80040~1021 150,00
NAME LEIMAN, CHERYL A
STREET ADDRESS | 170 E BLOOMINGDALE AVE
CITV-ST-2P BRANDON, FL. 33511 -
e VP - o “ - A T -
NAME SMIGIEL, CHESTER
STREET ADDRESS | 2422 QAK LANDING
onv-st-2p | BRANDON, FL 33511 DO NOT WRITE
TITLE L~
me IN THIS SPACE
STREET ABDRESS
cry-S1-2P
nne - T -
NAME
STREET ADORESS
CImy-ST-ZIp
e - A i T
NAME
STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplemé
of tha corporation or the recs
changed, or cn an aftp

12. | hereby cerlify that the information i;' fed wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
Al

dddress, with ail other ke empowere

SIGNATURE:

EIGNATURE AND TYPED OF PRINTED RAME(CE SIGNING DFFIGER OR DIRECTOR

d
)

eport is true and accurate and that my signaturs shall have the same legat effect as if made under oath; that f am an officer or diragtor
ee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chirg | Lemdar  Resdect 2{&1/0( 12 L8850

) Daytime Phone ¥




