r.}

.. 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 10,2004 8:00 am
DOCUMENT # P02000070629 ‘ Secretary of State

1. Entity Name
” " 02-10-2004 90032 039 ***150.00
EXECUMENT INC.

Principal Plade ol Busindgs™ Mailing Address
19649 RIVERSIDE DRIVE P.C. BOX 3395 Vivivaar
TEQUESTA FL 33469 s#ars il i, AadTEQUESTAFL:33469 ¢ #detmpraniiimne & o igm]od o oo vy D ¥ IT R E o ol )
Suite, Apt. #, efc. ’ Suite. Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4 FE% Number Applied For
o 01 '0726922 “ 7 [Not Applicable
Ze Country %ip Country 5. Certificate of Status Desires [ $3 75 additional
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

m e e e L . | Name

APPLE RICHARD S

19649 RIVEHS!DE DRIVE Street Address (P.Q. Box Number is Mot Acceptable)

TEQUESTA FL 33469

City FL Zip Code

B. 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 farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signatura. typed of printed name of registered agent and titis If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 Delste TITLE ] change  [] Addition
NAME APPLE, RICHARD S NAME
STREET ADDRESS | 19648 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZIP
TITE VP [#belete TITLE [1 Change [ Addition
NAME GA NAME
STREET ADBRESS | 3069 C STREET ADGRESS
CiTY-5T-7IF PA CITY-ST-2P
TITLE d . © [ Delete TITLE O change [ Addition
NAVE - e e - e PN .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME { Delete TILE (] change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE B O Delete TILE [(JChange [ Addition
MAME NAME
STREET ADDRESS:| STREET ADDRESS R VI Iate TR U LI IS TOCP I
CITY-ST-2IP t N . CITY-§T-2P e L b e T
Tme e n S e et et [ gt te s e | H S TR e s Ot a0 e 8T 5 Change. [ Addiien
NAME ’ : R W ‘ _ ' S . :
STREET ADDRESS ] STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gifier}ike empowered.
1 eHAED S QoS [-27-0Y

F SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




