2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000059479

1. Entity Name

EXECUSQURCES, INC.

Secretary of State

05-02-2005 90482 048 ***150.00

Principal Place of Business

5803 LEGACY CRESCENT PL.,, #103
RIVERVIEW, FL 33569

Maiiing Address

P.0. BOX 235
LITHIA, FL 33547

2. Principal Place of Business

29203 S. Corley Telanel B4

3. Mailing Addiess
P.0. Box 44,331

00

Suite, Apt, #, etc. T Suite, Apt. #, atc. 04302005 Chg-p CR2ECG4 (10/03)

City & S ity & State 4. FEI Number Applied For
Lecshgu,rq , EL Eees by, FL 59-3736175 Nat Appiicabie

Zip ~ Country

3748 54749

A

O $8.75 Additional

5. Certificate of Status Deslred Fee Roquired

6. Name and Addreas of Current Registersd Agemt

7. Name and Address of New Registered Agent

PERRIN, JOHN P ESQ.

Name

8875 HIDDEN RIVER PKWY_, STE. 300
TAMPA, FL 33637

Street Address (P.O. Box Numbet is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, typed or Snrded name of regstered agani and e § appicable. {NCTE: Registered Agam signatse raquiad when renstating) DATE
FILE NOWT!I FEE IS $150.00 9. Elaction Campaign Finencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
VILE P [ Detete TME P B Change [ Addition
MAME NEAL, TERRY L NAME Neat, Terpy - _
STREET ADDRESS | 5803 LEGACY CRESCENT PL., #103 smmes 24203 S. Corleq Islard RA
orv-st2p | RIVERVIEW, FL 33569 ov-st | | eec hito L SYHETHS
TLE 1 Delete me < [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p QnY-si-7%
TMLE 3 etate TLE O Change [ Adetition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TE ] Detete TTLE Ol change [ Addition
NAME HNAME
SFREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST-2IP
g 3 Detete TLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TME 3 betete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 219

12. | hereby ceriify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same egal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Z b

ect as if made under oath; that | am an officer o1 director

SIGNATURE ARD/TYPECTOR PRINTED MANEIOF SiGHiNG OFFICER OR DIRECTOR

420 05 352.5 of-525/

Daytrme Prona #




