FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT # P01000058656 7 g 05-02-2005 90967 021 ***150.00

1. Entity Name

EXECUTIVE SUPPORT SERVICES, INC.

Principal Place of Business Maiting Address coguUuUIvuvy
1100 FIFTH AVE SOUTH 1100 FIFTH AVE SOUTH

STE 201 STE 201

NAPLES, FL 34102 NAPLES, FL 34102

N AC AR O

04202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopied o

65-1118083 Net Applicable
” ' $8.75 additiona
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

100 FIETH AVE § DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE
. Signature, Iyped of Printed nama Of regisiered Rgent Ang Litke # applicable. {NOTE: Ragisiered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TNLE D
NAME KRIER, ELINOR V

STREET ADDRESS | 1100 FIFTH AVE SOQUTH STE 201
CITY-51-ZIp NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-31-21p

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cimy-$1-21p

TIHE

NAME

STREET ADDAESS
Ciy-ST-2ip

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and (hat my signature shall have the same legal effect as if made under eath; that | am an officer or director
ol the corporation or the receiver or trusliee empowered to 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 ? n address, with all other like empowered.

SIGNATURE: 20w Voo 599 ~05

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona ¥




