2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT — Apr 05,2004 08:00 AM
DOCUMENT # J68951 R Secretary of State

1. Entity Name
EXECUTIVE PLANNING & FINANCIAL SERVICES,
INCORPORATED

Principal Place of Business Mailing Address
206 SE 14TH AVE. 206 SE 14TH AVE.
OCALA FL 34471 S OCALA, FL 34471 1S

L T

02292004 No Chg-P CR2EQ34 (10:03)

DO NOT WRITE IN THIS SPACE ry=pTe Fopisata

59-2830510 Net Applicable
i . $8.75 Additional
5. Ceriificate of Status Desired 3 Fee Roquired

8. Name and Address of Current Registered Agent

506 S T A DO NOT WRITE
OCAA FL start IN THIS SPACE

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

SIGNATURE

Sugneture, typed or prnied nama of registerad agent and e ¥ applicable (NOTE. Regestered Agent signatune required when rainstateg) DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be Ry
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees l}%,-"fﬁ.f’{!-‘-{t—E{ DU 1 Ei__u{l:__l 15!“! . Dﬂ
10, OFFICERS AND DIRECTORS |
TLE PD
HAME RENAKER, MARK D.

STREETADDRESS { 206 SE 14TH AVE.
CITY-ST-2P OCALA, FL 34471

TE
MAME

STREET ADORESS
CiTy.s1-2p

TILE
RAME

st DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CIrY-ST-2P

TRLE

NAME

STHEET ADDRESS
Gy -s1-2P

TmE
NAME
STREET ADDRESS

GITY-ST-21P

12 | hereby certify that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this repert or supplamengdl report is true sd accurate and that my sigrature shall have the same legal offect as if made under oath; that | am an officer or directar
of the corporation or the rfge ystee empowertd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 if
changed, ar on an attach z sa-%ith ali other like ampowered

SIGNATURE: 4 Mrew 0. Quékm@ 4-4"04 352 Lg% dpr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Baytime Phone #




