e FILED
2004 FOR PROFIT GORPORATION=l _ . Feb 16,2004 8:00 am

ANNUAL REPORT (AR)

b
DOCUMENT # P03000006396 Secretary of State
1. Entity Name. 01-30-2004 90069 035 ***150.00
EXECU-TECH, INC. -
Principal Place of Business Mailing Address
gszg.gzl’RINC!ETON SQ. BLVD. SOUTH S%RINCETON SQ. BLVD. SOUT| H VutuLuUub
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 -
S—— — AT
555/ CHesTenr Ave 57‘?/ CHESTer AVE.
Suite, Apt #etc. Suile, Apl. #, etc. MOORE CR2E034 {11/03
2450, =y - e
City & State City & State 4, FEI Number pplied For
ijKSON Uifl,t-- Fc—-' 'J;Qng_SOIO D;[/ [ e F‘L ' — /??3 6 %é} Not Applicable
. 3 b\é& y; 7 C ou;;y J, -»4 322 3.1 7 CWT’: _5'-4'3 8. Cenificate of Stalus Desired O Egzesqmm“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistiered Agent
e N -';.';' - et —m e -_—Nm_.-..;-._.._.__;_;_-_.. e mettms e ne—mn ol o T e
T S oo [
#26 | _ .
JACKSONVILLE FL 32256
City FLiiﬁp Code

8. The above named enlity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

. typen Of prmibad name of egTStarac S0N1 L e 4 Applcable, (NCTE: Ragistarmd Agend signaiune regured when rainstanng) DATE
9. Blection Campaign Financing $5.00 may Bo
Trust Fund Contrioution, 03 AddedtoFees
OFFICERS AND OIRECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O betete TME  DOcmnge [ addition
NAME CALAMITA, ROBERT A NAME
STREET ADORESS | 9536 PRINCETON SQ. BLYD. SO., #2602 STREET ADCRESS
iy -ST-2P JACKSONVILLE FL 32256 CIFY-5§- 2P
e O Deete THLE . [Jchange [T Addition
WWE NAME v
STREET ADOAESS STREET ADORESS
CITY-ST. I[P CIY-51. 71
TmE [ peiete TME D trange [ Addition
MAME - - — T s e e f e — e s tr—n -l HAME e e e m—— —ren = s —— T e e o e
STREET ADDRESS STREET ADDRESS

TR & T N S D Y X 5. S . - _ . R

TME O peiets Tme [Jchange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - cmy-st-zp
TmeE [ pelas ME ‘ O Change (7] Addition
NAME : NAME
STREET ADORESS STREET AGDRESS
ory-St-2p CITv-§7-2P
TLE O oeie LT ' Ol chags [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn staled in Section 1190?&3)@) Florida Statutes. | turther certify that the information
indicatad on this report or supplemental reporl is true and accurata and that my signalure shall have the same legal etfect as if mace under oath; thet | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE %mmmwﬂwmmmmmﬁ ' //ﬁmf/a:)’ Daytime Phana #




