2004 FOR PROFIT OORPOR‘}
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8/30/2004-90015- 022~$150 00-5150 00

'bL

.- ANNUAL REPORT™’ Tl
a
DOCUMENT # P03000097271 L
1. Entity Name l&GC!‘ 2'? LK
EXECUTIVE CLOSING SERVICES, INC. 0
e 4
SECRETA hgfgﬁ S
Pringipal Place of Business Malling Address ¢ ALLA HAS E
6927 DEARBORN FLACE 6927 DEARBORN PLACE
BOYNTON BEACH, FLL 33437 BOYNTON BEACH, FL 33437
S S R R AV
Suite, Apt. #, etc. Suile, Apt, #, gtc. 08232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Nurnber Applied Fer
_ ' LS - VY2A0333 3 Nol Applicable
Zp Country ap Country 5. Certilicate of Stalus Desired K Eg'gfql‘:dr:éﬁ""“'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e, et = il =Name —- = = — ——— -

'ROBB, DAVID
6527 DEARBORN PLACE
BOYNTON BEACH, FL 33437

oy

Street Address (P,O. Box Numier is Not Acgeptable)

Clty

FL Iap Coda

8. The above named entity submits this staternent for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, TyDod & printed Name of reginlenst agem ond ke I applcatds. {NOTE: Registaran Agont signakurd 1duirsd whe reasiatng) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTCORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PD 1 Detete TME [Jchange [ Addition
NAME ROBB, DAVID NAME

STREETADORESS | 6927 DEARBORN PLACE STREET ADDRESS

CIry-§1-29 BOYNTON BEACH, FL 33437 CnY-st-29

me [ pefeto TLE Oicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-28

e (] Delate TIE O change [T Agdition
NAME KAME

STREET ADDRESS STREEY ADORESS

oStz § - . . - - feomestze A e o - e o e mamm
TME O paeta e [ Ghange EJ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

TME [ oelets TMLE __ Dcrome T Adaiton
NAME HAME IR i

STREET ADDRESS STREET ADDRESS 1]"’2’7 4 U"E -1 =R, TR
CITY-ST-2P CY-57-0p

TLE £ Delete TMLE O crange [ Adaition
HAME NAVE .
STREET ADDRESS STREET ADORESS

CITY-ST-2P Ciby-5T- 7k

12, | hareby certify that Lhe information supplied with ihis fi rm doss not quahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this repont or supplemential report is true accurate gnd that my signature shall have the same legal alfect a8 il made under oath; that | am an officer or director
of the corporstion or tha receiver or frustes empowered 10 execute this :eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach address, with all other lixa em|
/Zc-// f  s€1-721-995%

SIGNATURE: ///f
Daytirm Frone #

ED-RAME OF 5KGMNG OFFICEN OR DIRECTOR

o et

s e —arf



L 7 AL

5}

To Whom 1t may Concern;

Please understand this was delayed due to the two hurricances which resulted in loss of
power.

ok L

Executive Closing Services
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