2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 11, 2004 8:00 am

Secretary of State

03-11-2004 90020 050 ***150.00

DOCUMENT # P02000065596

1. Entity Name .
AMERICAN EXECUTIVE REALTY, INC.

Principal Place of Business Mailing Address
10019 N. DALE MABRY 10019 N. DALE MABRY
100 100
TAMPA, FL 33618 TAMPA, FL 33618
A e 1 RHEGAER AR A
1712 )R 4da Jene Mauod DR\17r2 Hagdaleve flanr D
Suite, Apt. #,8Ic. R Y N S [ 3 P
S0 IT—Z*':‘J{Q_C’UMM“ S SR tisocj-ffé:._eig.o—o i 01072004 ChgP CR2E034 (10/03)
ity & State Ci State 4. FEI Number Applied For
| 1R Flopzrla ./]:;fmpﬂ ;7 /: zrela 05-0547084 Not Applicable
Zip untry Zip Cauntry - ) 8.75 Additional
33 6/3 IZCSéo(ld L-gé 3 £¢3 / //:5013?4 5. Certificate of Status Desired O ?ee Hequigecliwna
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
TIETJEN, DOUGLAS W
1712 MAGDALENE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 200
TAMPA, FL 33613
City FL I Zip Code

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
Signature, typed of orintad name of registered agent and titke if applicable. (MOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign rjnancing $5.00 May Bo
__After.May.1,2004.Foo will-be $550.00-...._-TrustFund Contibuticn. . -TJ). _AddedtoFees |_ . . R
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TIILE 3 change [ Addition
NAME TIETJEN, POUGLAS NAME
STREET ADDRESS | 1712 MAG.DALENE MANOR DRIVE #200 STREET ADDRESS
CITY -5T-21P TAMPA, FL 33613 CITY-5T-2P
TILE O oelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP Criy-ST-21P
TILE 21 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2P
TLE 3 Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-ZIP
THLE e e e d e e e Ooeete .- Qe o . |- - - R O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuer or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or on an attach i\ address, witkeall other like empowered.
/W 3@%@@5 4). TLrrTEs/ pR-09 04 £13-39/-3015

SIGNATURE: .
E AND TYPED R PRINTED NAME OF OFFCER OR DIRECTOR Date Daytime Phone #

C



