2005 FOR PROFIT CORPORATION

...« ANNUAL REPORT (AR) o FILED
DOCUMENT # P0O1000087080 S Jan 29, 2005 08:00 AM

1. Eniity Name Secretary of State
EXECUCOR, INC.

Principal Place of Business “Maling Address om T =
125 OSPREY COVE LN 125 QSPREY COVE LN
PONTE VEDRA BEACH FL 32082 2

" PONTE VEDRA BEACH FL 32082

Suite, Apt. #, etc. o T Suite, Apt. #, sic. o ) 151' MOORE CR2E034 {10/04)
City & State o o City & State T T | & FEI Number i Applied For
59-3742244 Not Applicable
Zip Country o Zip | country . . o $8.75 additonat
—'7 5. Certficate of Status Desired | Fee Roquired
6, Namoe and Address of Current Ragisterad Agent ____7. Name and Address of New Ragistarad Agent
T Name ) o ST ot -
?BPL%GSEVI;’ %2U|\-1rg ESBI-A’ P.A. Street Address (P.0. Box Number is Not Acceptable) S
4TH FLOOR — — e
MIAMI FL 33145
City ) ’ FL LZ“lp Code B

the obligations of registered agent ’ -

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

SIGNATURE — —— — —_—

Signature, typed & prmad narme of registered agent and title if apphcable [NOTE Registared Agenl sigratury ragired when raimsiatng} - DATE - . - -
FILE NOW!L FEE iS $150.00 : 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Foes

Make Check Payable to Florida Department of Slate

10. OFFICERS AND DIRECTORS 11, T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 3 Delets - § e [l Change [ Addition

NAME LEPORE, MARK RAME

SIREET ADORESS | 125 OSPREY COVE LN SIRFF] ADDRESS HOGGooPn3IsT

Gl Si7° | PONTE VEDRA BEACH FL 32082 Ciit-Si- 2P 01/29/05-80020-005 150,00

TLE ve 7 Detete B B ’ ' [ change” [ s

NAME LEPQRE, FRAMNK NAME

SIREET ADDRESS | 128 OSPREY COVE LN STREET ADDRESS

CIfY-S1- 7P PONTE VEDRA BEACH FL. 32082 f wovostap

ML T 7 Delete HILE ' ClcChange [ A

NAME NAME

SIRFET ADDRESS STRECT ADDRESS

Iy -Si- &b CHY-SF P

T T  Ooeste K wr - o Change [ Ade™

NAME NAME

SERFFT ADDRESS S1RFET ADDRESS

ciry-si-ae LHY-ST-2IF

HILE ’ O pelete IILE Ol changs [ Adiiie

NAME MAME

STREET ARORESS SIRELT ADDRESS

QY- Si-2ip oIiy-5i- 2P

T 2 oelets TIHLE O change [ Adii

NAME NAME

STHEET ADORESS SIHEET ADDRESS

Cie-S1-71p | S

12. | hereby certify that the information supplied with this filin g doas not qualify for the exempticn stated In Section | 190?%3)(0, Florida Statutes. Tflrther certify that the Information
indicated on this report or supplemenial report is e and accurate and that my signature shall have the same legal eifect as if made under oaih; that | am an officer or direcic
of the corparation or the raceiver or trustee empaowered ta execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11
changed, or on an akachment with an address, with all cther fike empowered. o

SIGNATURE: _ st /e (;&J’ ([0 g0 pg0-0883

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i i : . Bate Dayime Phione ¥~




