2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P04000039637

1. Eniity Name
EXECUTIVE TURBINES, INC,

Principal Place of Business

/O BARNETT ROBINSON IR PA
120 E PALMETTO PARK ROAD SITE 150
BOCA RATON, FL 33432

Mailing Address

C/0 BARNETT ROBINSON JR PA
120 E PALMETTO PARK ROAD SITE 150
BOCA RATON, FL 33432

P TRV RV

2. Principal Placa of Business

Executive Turbines,Inc

3. Mailing Address

Secretary of State

02-25-2005 90145 034 ***150.00

R A

9401 N.W. 106 St.

Sule Aot T Sufte A et 02222005  Chg-P CR2E034 {10/03)

City & State City & State 4. FE! Number Applied For
Miami,Fl. Miami,F1. 2(-0R8A25R7 _ Net Applical

2ip Country Zip Couniry - . $8.75 Additiona)
33178 U.S.A. 33178 U.S.A. §. Certificate of Status Desired (|} Fee Required

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

————— — 3 o v — — —

'BARNETT ROBINSON, JR,, PA.

120 E PALMETTO PARK RD SUITE 150

BOCA RATON, FL 33432

Steve Lindsey

Streat Address (P.0. Box Number is Not Acceptable)

10886 N.W. 9th Ct.

City

Plantation,Fl.

Zip Cod
FL | ®$%524

Rgd entity submits Lhis statement fo

a purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and acce

= lﬂd%ﬂ. : 3 {NCTE: Regh Agerd sigr i wharn 0} DATE
- - - T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) [ petee TLE President - ¥ Cnge [ adl
NAME NAME Steve Lindsey
STREET ADORESS SHEETADORESS [ ]QBB86 N.W. 9th Ct.
oy -ST-2IP cmy-st-2p Plantation,F1.33324
e [ petese TME ‘ [ Change [ Adda
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-0P
me . [ pelete TE O change [T Addn
m‘ Gl R ST L - - P = ———— S NAME — _ e — P
‘STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2IP
TME [ Delete TME O3 change [ Adoa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CY-ST- 29
THLE 1 Delete s Octage 3 Aco
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-57-2P CITY-ST-21P
TME 0 petete TILE O chenge [ Agdit
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-S7. 2P CIY-ST- 2P

12. | hereby certify that ihe information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermatior
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or direcrc

of the corporalion or the receiver or Irustee empowered 10 exe:
) address, with all 01

changad, of on an ath nt

SIGNATURE: \..

erngowered.

e this report as required by Chapter 807, Florida

SQ;atules; and that my name appears in Block 10 or Block 11



