FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT (AR) - : Secretary of State
4 AR
ngNl;JmelENT # P0200008100 02-09-2005 90057 040 ***150.00
E')q(C‘ECUTIVE ELECTRONICS OF SOUTHWEST FLORIDA,
I . )
Principal lace of Busingss . . Maifing Address .
mesmocain’ © rosox nute, 56004373
2. Principat Place of Businass 3. Mailing Address Iﬂmnﬂuﬂmlmnmmmmmmﬁmﬂﬂn
Suite, ApL #, eic. Suite. Apt. #, atc. 18t MOORE CR2E034 (1w)
City & State City & State 4. FEl Number 02-0635588 Appliad For
. : Not Applicable
Zip . . Country ‘ dp Country 5. Certificate o Status Déstrec D g: ;fq:gbnal
B, Nama and Address of Current Registered Agent e S Namsand A of Naw Regratored Agemt

Nama

%I%%{EESP&IK%RBLVD STE 300 . Siraal Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34108-2709%

City . ) FL l Z{pCode

8. The above named entily submits this statement for the purpose ol changing its regislared office or registerad agent, or both, in the State of Florida, | am tamikar with, and accept

the obligations of sggistejed agent.
siararure X \:\-——- *-/\ —ar L .’;“N My & ' ZA/J’

m\mma VINGTE. Anusierad AQem DN requned whis rediatng) DATE

9. Election Campaign Financing  $5.00 May Ba
TiustFund Contribution. (]  Added to Fees

h N PN, .
10, = OFFICERS AND DIREGTORS 1. ..  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une P O oetets (AT Oty [JAdction
WML MINERVA, JOHN HALL ’ .
SIHEET ARESS. | 28369 HIDDEN LAKE DR . SIRIEI ADOSESS
ary-si-z¢ - |BONITA SPRINGS FL 34134 Y-Sk e
NnE ST [ Delete L . O cnege [ Adelon
RAME MINERV A, LAURIE NAME .
STREET ADDAESS | 26369 HIDDEM LAKE DR. . STRECT ADDRESS
am-s1-2¢ | BONITA SPRINGS FL 34134 ) ary-si-np

e s ~ERSITT TR A =R T iange T [] Addticn” !

WE . . NAME
SIREET ADORESS .- . * STECE] ADORESS
oy st.zp — L CY-SI-TF__ . e e e
HTLE 2 Detele L {Jchane [ Acdifion
NAME KAWL
SIREET ADDAESS . . STREE] ADDRESS
orv-s1. 2P ’ i oir-5i-Ip
e O Delets e Dceang 3 Axion
g ’ AN
SHREET ADDRESS . . SIREET ADDALSS
oareseee | — cry-5t-me
QU I ) 0 pelete mur , Ocnange [ Acdiion
SIREET ADDRESS STRLE] ADDRESS
ory-si-zp aiY-si-7p

12, Iherebycam that the inlormation supplied with this % does not qualily lor the exemplion siated in Saction 119.07(3Ki}, Florida Statutas. | further certily hat the information
' indicatad on [his report of supplemental report is true and accurats and Ihat my signature shall have the same legal effect as il made under oath; that | am en cfficer or director
of tha corporation or the receiver or trusiea empowered 10 execLie this repon as tequirad by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 111
changed, or on an al\as&\ ent with an address, wuh all other Ilke empoweled

SIGNATURE: Momcih Told Milgpds  3-as 335 57 9077

W\NRE AND TYPED OR M‘TEDNAIIE OF SIGHING. OFFICLR OR DIRECTOR Dza B Dawtrna Prona »

PO N



