- .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L87513

1. Enfity Name -

EXECUTIVE RECORD SERVICES INC.

Principal Place of Business

600 SILVERTON ST
SSRLANDO FL 32808

Mailing Address

600 SILVERTON ST
ORLANDO FL 32808
Us

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90254 047 ***150.00

94030304

I (L

i

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3027049 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 $8‘75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

LOVELACE, LISAK
4125 SUNVIEW CT
KISSIMMEE FL 34746

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title i applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

a Uepartm
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TMLE [ Change [ Addition
NAME LOVELACE, LISA K NAME
strefTADDRESS | 4125 SUNVIEW CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST- 2P
rnLEI_\' [ peiete TITLE []Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TiTLE [ Delete TLE [JcChange [ Addition
AME ™ ——= — = - R e TS — e T L e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE 3 pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ILE [ Delete L O change [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 petete TLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this report or supplemental, eport is true and ace
of the corporation or the recegver or, Stee empowered Jert
changed, or on an attachmerk witi ap address, with gi¥otherli

SIGNATURE:

mpowered.

rate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




