/

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # N38314

1. Entity Name
EXECUTIVE LEADERS IN TIP EXCHANGE, INC.

03-11-2005 90314 033 ***150.00

Principal Place of Business Mailing Address

90024868

9404 SOMBRURE AVENUE 9404 SOMBRURE AVENUE
€/0 DELVIN DELONG APOPKA FL 32703 US
APOPKA FL 32703  US
i S JNAEIN R R BAREL

Suite, Apt, #, etc. Suite, Apt, #, etc. 02022005  chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

- 59-3193341 Nat Applicable
v Country Zp Country 5. Certificate of Status Desired g ?:gasq:lf‘;m"al
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Reg d Agent
Lo Name
MATHIS, DAVID
6324 NIGHTWIND CIRCLE Straet Address (P.O. Box Number is Not Acceptabla}
ORLANDO, FL 32818
City FL Zip Code

8. Tha 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

Signature, typed or printed name of registared agent and tite it applicable.

{NOTE: Registerad Agent signaiLre required whar reins1ating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Bo -
Florida’ Department of State

Added to Fees sy

19. QFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D ' L] oeteta TILE [ Change [ Addition
NAME DELVIN, DELONG NAME

STREET ADORESS | 9404 SOMBRURE AVE STREET ADDRESS

CATY-ST-7IP APOPKA, FL 32703 CITY-ST-2F

me VD ;ﬂ Delete TMLE O Change [ Addition
NAME ANDREW, RCBERTS NAME

STREET ADORESS | 400 SW LAKE MARY BLVD STREET ADDRESS

CITY-51-2P LAKE MARY, FL 32746 CITY-ST-2IP .

TILE P m Delete TE i O change 01 Adaition
NAME GAZZ, SHERRILYN M RAME )
STREET ADORESS | 1618 ROGAL OAK DR. STREET ADORESS

CITY-ST-2IP KISSIMMEE, FL 34744 CITY-$T-2P

TE O Delete TMLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-S1- 28

TImLE [ peleta TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P , CITY-ST-2P

TIMLE (] Delete TALE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P Ty-ST-2P

12. | hereby certify that the inforrmation supplied with this filin

g does not quality for the exemption stated in Saction 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowaered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other Ix)iiuj;v?d
SIGNATURE: 44/ A / I

fmcsnonunﬂ:ron

Yo/l




