2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUM

1. Entity Name

EXECUPLANE, INC

ENT # P03000052123

Principal Place of Busingss

200 NORTH THORNTON AVENUE
ORLANDO, FL 32801

Mailing Address

200 NORTH THORNTON AVENUE
ORLANDO, FL 32801

2, Pnncnpal Place of Bus:ness [

3. Mailing Address

pe Biv

Y26 SPl gz&LL_a«}zéd
Suite, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90011 015 ***150.00

44047736

0ROVl

S“Z Ap‘ «ete. ‘3 07092004  ChgP CR2E034 (10/03)
& State City & State 4. FEI Number Applied For
&0 - ALTAm ﬂ/\f/?' S PES | 13- 166 7322 Not Applicable
Country ip Z 7 / ¢ Cﬁmg 5. Certificate of Status Desired a $8.75 Additional

‘Z 2,%’01

Fee Required

6. Name and Address of Current Fleglstered Agent

T Narmne and Address of New Fleglstered Agent

PHILLIPS, R.

200 NORTH THORNTON AVENUE
ORLANDO, FL 32801.

— — - = o =

PATRICK

* ‘Name'

_——

Street Address (P.O. Box-Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if apphicable.

(NOTE: Registerec Agent signature requirec when reinstating}

DATE

FILE

CHEVST

NOWI! FEE IS $150.00 9. Election Campaign Financing ! $5.00 MayBe | Inaccordance with s. 607. 193(2)(b), F.S., the
) pue by sgpt,mbe,- 8, 2004 Trust Fund Contribution. . Added to Fees corporation did not receive lhe pnor notlce .
10. - 'w OFFICERS AND DIHECYORS 11, . ! ADDITEONS/CHANGES TO OFFICERS AND DEHECTORS IN 11
TLE - D O oegete TIE Cdchange [ Addition
NAME BONEY, RICHARD L JR. NAME
STREETADDRESS | 431 E. CENTRAL BLVD., #604 STREET ADDRESS
omv-s7-2p | ORLANDO, FL 32801 eIy -ST-2P
TITLE D ﬁuelete TITLE [ Change [ Addition
HAME SCHRIVER, DAVID TODD NAME
STREET ADDRESS | 1855 N. KEPLER ROAD STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CITY-5T-21P
T D ’ 0 pelete TILE O change  [J Addition
~Hamt == |'KUIPER:BRUCE A s = — R NAME -1 -- -
STREET ADDRESS | 426 SPRING VALLEN LANE STREET ADDRESS
CIry-g7-21P ALTAMONTE SPRINGS, FL 32714 CITY-5T-7IP
TILE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE ‘ T TITLE [JChange ] Addition
NAME Lo NAME
STREET AIDRESS 3 o ! ¥ smEaoomsss | ) o o o
OITY-ST-2P e ey en . Tt Qomy-stae_ . N b " . o L
TiLE C o O petere TITE . ces. Yoo+ .. -0 Change ,. [JAddition
NAME TR a . . H - toe NAME o} ~ Ju e oo, T AV A L “. .-}":“ -
STREET ADDRESS Y . STREET ADDRESS
cmy-sr-zp | T T LT omv-stme T o T

12. | hereby certify that the information supplied with this filing does not quallty for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath: that | am an officer or director

of the corporation or the recelr or trustee empoy, ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

SIGNATURE: Iu

anan atlachm ith an addressgith all other like empowered.

7- 9ﬁ% t/ay-éW«s%v

Caytima Phone #




