2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000063016

1. Entity Name

EXECUTIVE MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Address

4137 SALTWATER BLVD.
TAMPA, FL 33615-5638

4137 SALTWATER BLVD.
TAMPA, FL 33615-5638

FILED

Apr 06, 2005 8:00 am

ecretary of State

04-06-2005 90096 026 ***150.00

O

2. Principal Place of Business 3. Mailing Address C{
15256 _pellamy Kd |isgse Bellamy R
Suite, Apt. #, etc. Suite, Apl. #, eic. ! Chg-P CR2E034 (10/03)
City & State City & State N Applied For
Tam PR FL TCVM = <5 [FL 59-3179640 Not Applicable
e Cw“‘:[ Country i i $8.75 Adational
2L 35 rou q"\ %5 I 35. I‘H”S b§!‘0 u qh 5. Certificate of Status Desired ! Fee Required
6. Name and Address of Cuirent Registered Agenm 7. Name and Ad of New Registersd Agent
Name
ANDERSON, WALLACE B JR.
2202 NORTH WEST SHORE BLVD., STE 200 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33607-5747
City FL | Zip Code

8. The above named entity submits this staterment 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

Sugramure, typact of prmed name of regretered agent and itie | apphcable.

{NOTE: f

Agert

- FILE NOWIl! FEE IS $1580.00

9. Election Campaign Financing

After m 1' m5 Fee will ho $550.00 | Trust Fund Contribution.
10. OFFICERS AND DIRECTOF!S ". ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D [T Detete TLE [ change T Addition
RAME TABONE, DONALD J NAME
STREET ADDRESS | 4137 SALTWATER BLVD. STREET ADDRESS
Cry-ST1-2P TAMPA, FL 336155638 CITY-ST-7P
ILE D [ Delete TMLE [ Change [ Addition
HAME ANDERSON, WALLACE B JR. NAME
STREET ADORESS | 2202 NORTH WEST SHORE BLVD., STE. 200 STHEET ADDRESS
CiTY-ST-2P TAMPA, FL 336075747 CTy-S1-ap
TLE 3 Detete TIE [ crange [ Adaition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2P CITY-ST-21P
TME 3 Detete TIE O charge [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS.
CITY-ST- 7P CITY-ST-2P
TLE [T Delete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S§T- 2P
TMLE N [T Detete TILE CJcrange T Aadition
STREET ADDRESS | :+#e2 g STREET ADDRESS
CITY-ST-2P 5] CITY-S1-2P

_12. | hereby certify that the information supplied with this
indicated on this report or s
v of:the corporation of the

changed Of O 8n anach m lw1  an nddress Wi other like empowered

SIGNATURE:

M

fé does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information_
lemenial report is fie accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rgd 1o execute thig repon as required by Chapter 807, Rorida Stalutes: and that my name appears in Block 10 or Block 11 if

Y-H4-05 g3 408-2259

SIGNATURE AHDTYPEDORPIIN[‘ITD NAME OF SIGNING BFFICER OR DIRECTOR

Date Daytrme Phone #

pv



