R FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

DOCUMENT #P02000002352

1. Entity Name

EXECUTIVE MORTGAGEBANC INC.

ANNUAL REPORT _ ecretary of State

04-02-2004 90044 014 ***150.00

3325 W, BEARSS AVE. 3325 W. BEARSS AVE.
TAMPA, FL 33618 TAMPA, FL 33618

Principal Place of Business Mailing Address ' 9 4“ 418‘57
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. 'f _I : e - o 02232004  No Chg-P cnzsoa4 (10/03)

DO NOT"WRITE IN THIS SPACE" /o2 SoTeEor

e : . L R : - : 30-0006856 Not Applicable
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¢ . . ©o . . - 5. Certificate of Status Desired :
= ; . Fee Required

6. Name and Add‘ress) of Current Registered Agent e ‘. S . . S s
SCHECHT, NEIL S e NAT WL R
3426 W. KENNEDY BLVD. o :DQ_ NQT WRITE -
TAMPA, FL 33609 - ‘ e :
ARIS ~_INTHIS SPACE

- .o

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

STREETADDRESS | 15701 CHESTER CT.
CITY-ST-2P TAMPA, FL 33647

SIGNATURE

Signature. typed or printed nama of ragisterad agant and title if applicable. {NQTE: Raglsmerad Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTCRS |

o P T ,
NAME | FLOYD, JANE e PO g g e g re e e e oL
STREETADORESS | 19632 LAKE OSCEOLA LN, e e e Tl S
or-st-2p | ODESSA, FL 33556 i o R T :

LOYD, DOUG

STREET ADDRESS | 19616 GULF B,
CITY-ST-2P

D
GAGNE, ROBERT

DO NOT WRITE

HORES, FL 33785

GITY-§T7-2IP e

IN THIS SPACE

STREET ADDRESS : I S - S

NAME
STREET ADDRESS
CITY-ST-21F

STREET ADORESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal sffect as it made under oaih; that | am an officer or director
of the cerperaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7<J X 3/?.-9/;1{ XBi% Fbl-29 ea
)‘Tune AND TYPEDZR PRINTR NAME OF SIGNING OFFICER OR DIRECTOR T oate Dayiima Phone #




