2004 FOR PROFIT CORPORATIGI\!

- ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P01000004787

1. Entity Name

EXECUTIVE GROUP CORP.

Secretary of State

07-15-2004 90001 038 ***558.75

Principal Place of Business

2430 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES, FL 32118

Mailing Address

SUITE 400

400 SOUTH ATLANTIC AVENUE
ORMOND BEACH, FL 32176

54062313

2. Principal Piace of Business

GO0 5. AT DT AL

3. Mailing Address .

LOL S, 4TRNOTIE AV,

IECD RN R

7 Buite, Apt. #, etc. ¥ SLile, Aplediatore

5“’7/5 /‘94 /§¢ 07082004 Chg-P CR2E034 (10/03)
City & State tate 4. FEI Number Applied For
ONor1049D B AL | ol 0 BeAcH 5{ 59-3692287 Mot Appianis

Zip Country

2254 | isst By 32/-?52

Country

Ll 7

E/ $8.75 Additional

5. Certificate of Status Desired
I fre Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA P.A.

1840 SOUTHWEST 22 STREET
4TH FLOOR '

MIAMI, FL 33145

Name

Street address (P.0O. Box Number is Nol Acceptable) - -

City

Zip Code

FL |

8. The above named entily supmits 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 abiigations of registered agent.

‘ ~

SIGNATURE

Signature. yped or printed name of regisrered agant and tida il applicable.

(NOTE: Regisiared Agent signaiure required when reinsiaiing)

DATE

FILE NOWIII FEE IS $550.00
Due by September 8, 2004+

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees .

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PDS 7 Delete TITLE O change [ Addition
NAME HAVERS, ALLAN NAME
STREFT ADDRESS | 8 BROOK CREST WAY STREET ADDRESS
Ciiy-ST- 2P ORMOND BEACH, FL 32174 CITY - ST-21P
TME T ! ’ ” R TITLE T O change  [4tiion
NAME HAVERS, KIRSTY _ NAME & - rrictigqd Dais S
sthgé1 AocRess | 8 BROOK CREST WAY ST 0ReSs | S &2 Senetl ST -
om-sT-2p | ORMOND BEACH, FL 32174 CIv-ST-20 | IR s Vet SB ettt A BL//EL
o~ T T - 1 pelets TITLE ~1 D . (] Chaﬁge [ ition
NAME L . NAME Dead HAVELS
STREST ADDRESS e et oess | B (LMoot CREST e
cry-gr-2p CITY-57-2IP &Q/"/&&?D gm Fx 32}7'55
ILE 77 BT S et o e e et e e [T] Dt TITLE - - : ¢ w o = o . [] Change- —[]-Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CTY-ST-7P -
TLE [ petete TITLE [ change [ Addition
NAME NAME o
SVREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2p
TTLE 3 petele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITy-$T- 2P . CIry-§1-21P

12. | hereby certify that the'information suppiied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. i further cerify that the information
3 q

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit;; an address, with all other like empowered.

. ﬂﬁ’
SIGNATURE: _

D MHAVEDS. P

L )20t  BRE_6/S - 72

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




