FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000062886- - - : 04-20-20035 90331 032 ***150.00

1. Entlty Nama
EXECUTIVE BOOKKEEFING SERVICES, INC.

Principal Place of Business Mailing Address

7 IRRNAODWAYNCRIH 7 IRNAMCD WY NCRIH
PALMBEAH GHDBENS H. 33418 PAMBEAH GRCENS AL 33418 50039789
2. Pr[nclpal Place of Business -— -~~~ = - == 3, Mailing Address { I_) 0—2‘0‘0" N AR R QLD —
9“'“’ - Apt. #, elc. Suft. ApL #, ot 04132005  Chg-P CR2E034 (10/03)
Clly & State Cily & State _ 4. FEl Numbsr Applied For
ju_o der, FL- Juo Jer, FL 01-0715452 Not Applicable
" Caunt
3345% a’g‘% BZ%L"SS/ untry L SA 5. Certificate of Status Desired O ?ase ;f’qt‘:dm‘id't“’""'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstersd Agent
. Name
POYNER, TYRA i
7 IRONWOOD WAY NORTH Slrest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
270 Swan  an e
City 2Zp Cnda
- Jupider FL | %% ycy
8. The above named nt ty submits this statement for the purpose of changing its registerad office or regléemd agent, or both, in the Stata of Florida. | am famillay with and accept
the obligations of relyistered agent, ]
SIGNATURE Tyre. Poney U508
su"%wpwm&mmnmwnrqpmh. (NOTE: Rugixtarnd Agent signetm mquined whan reirmtating) DATE
L= g -
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be T
. After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. {0  Added to Fess - e UL
10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS ) O cdets LE K] Geage [ Addtion
NVE POYNER, TYRA I .. S ‘
STETARES | 7 IRONWOOD WAY NORTH SREATRSS | 440 SWAV\ aneC
ar.srzp | PALM BEACH GARDENS, FL 33418 averzr | Jugidedl Lo 334s¥ )
me VPT - O odas mE wﬁm 3 Adtiition
NWE POYNER, DONALD NAVE i A
seErATress | 7 IRONWOOD WAY NORTH srerames | AX0 SWAN ne
aw-sezp | PALM BEACH GARDENS, FL 33418 QY-57-2P JU..D Jdex™ FL B 34 s¥
TE . O pasts E Ocege [ Axdtion
NAE K : NWE
STRET ADOFESS } . STREET ACFeSS _
Q- 8r-2pP CITY- ST-2P -
me ] petetn mE O ey O Adton
NWE NAVE
STRET ACORESS STRETAIDRESS
aTY-SI-2P Y- ST-2P
TE O taes e OCage [ Aditn
NWE NWE _
STRET ALLFEES STRES ADORESS
Y- 5T-27 Y- SF. 2P
e O pdets TE O cage ] Adition
NWE NAVE ’ ST :
STRET ALFESS SIRETALOIESS LY Te M
aTY-S7-2P aTY-Si-2R o ’ - ]
12, | heraby cerlify that the infermation suppllad wﬂ.h this fi l'ilng does not qualify for the exemption stated in Section 119, 07#8)(1) Florida Statutes, | further ¢ertify that the Information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same lagal effect as If made under cath; that | am an officer or director
of the corparation or the recelver o tea empowsred to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Bbck 1if
changed, or oh an anachrnem with an dddrass, wtth nil uther like empowered.
SIGNATURE Yo Pounel 4 (S - OT Sl L30. YosF
FED OR PRINTED NAMEDF SIGNING OFFICER dR DIRECTOR Daytime Fhone #




