FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000002352 04-08-2005 90046 050 ***150.00
1. Enlity Name
EXECUTIVE MORTGAGEBANC, INC.
Principal Place of Business Maiting Address 1UVJIULUJ
3325 W. BEARSS AVE. 3325 W. BEARSS AVE.
TAMPA, FL 33618 TAMPA, FL 33618
S v R AERQO0E WA CA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
30-0006856 Not Appiicable
Zip Country ap Country 5. Certificate of Siatus Desired a $8.75 Additional
3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
SEHECHT-NEHS " Jane Floyd
MWT-*IEN.HEB%_ Street Address (P.O. N is?Not Acceptabl
EoCyAMBLGMARS B ze W earss Ave

T0h . FL iy

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE ,

. Sipnature, typsd of printed nama of registered agent and litie i applicable. (NOTE: Regs Agen! signat | requirad when rei 1) DATE

“FILE NOWN!' FEE1S $150.00 ~ -| © Flection Campaign Findncing. " $5.00 mayBe - =F

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O+  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . O petete TITLE "PD OdChange [ Addition
NAME FLOYD, JANE HAME Froyd, Tane. fa
STREET ADDRESS | 19632 LAKE OSCEOLA LN. smETaDDAEss | |3 CAUSEDAM VistA Pr.
omv-siIF | ODESSA, FL 33556 o-StE | TPA. Tl D3l
HILE DST [ pelete TIME O Change [ Addition
NAME LOYD, DOUG HAME
STREEF ADORESS | 15701 CHESTER CT. STHEET ADDRESS
CITY-SF-21P TAMPA, FL 33647 CITY-ST-2IP
TIME- - - — - - - ‘O Gelete TRLE . - . - . [ Change - [ Addition
HAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST- 2P Iry-S1-21p
TITLE O etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TTE O pelete TITLE . [ Change [ Addition
NAME ) _ - NAME B
STREET ADDRESS . STREET ADDRESS
CIiY-§1-2P N : ! Lo e CITY-ST-7P 7% c o
THLE . Obeige | ™E O Crange  [C] Adcition
STREETADDRESS |- - - v R " "W STREET ADDRESS ST . v
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or frustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Jane Floy 3] ’7/ os (83941 o0

E OF SIGNING GFFICER OR DIRECTOR ] Date Datime Phone #




