2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000020449

1. Entity Name
EXECUSYS, INC.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90282 043 ***150.00

Principal Place of Business Mailing Address T T e
6767 N WICKHAM RD 6767 N WICKHAM RD
SUITE 208 SUITE 208
MELBOURNE, FL 32940 US MELBOURNE, FL 32940  US
TP v R A ER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3173232 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | gese'gesq 3?:‘;“"”3'
6. Name and Address of Current Registered Agent 7. N:ﬁe aIEAdd-re:-;s oﬁ‘l_e;n Regist;:d .A;;;t-
Namse
THOMAS, JAMES A

355 MILANO LANE % 2 ¢ &
MELBOURNE, FL 32940

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of reglstered agent and title it applicable,

(NOTE: Registered Agent signaturs required when reinstling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Cantribution.

$5.00 may Be
Added to Fees

16. GFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE eF 1 Detele THLE ivi R [} Changa Addition
NAME THOMAS, JAMES A HAME oredSan & ddie C R
STREETADORESS | 355 MILANO LANE #206 streeraoveess |2 o0, Bop SD752

omv-st-2P | MELBOURNE, FL 32940 avstze (3 deladae €L 727Y0

TITLE 3 Delete TIILE *'r v [ Change ﬂi\dﬂitian
NAME HAME Cormes, \Keuin G,

STREET ADDRESS STREETADORESS | Ok, Bot YloSY3

CITY-§1-2 OY-S12P o oN\oureme | & L 2G| ax Y3

TILE 7 Delete TILE g [ Change tg[muion
TAME N Somdr,§, To-?—ﬂmtf

STREET ADDRESS STREETADDRESS || 9= ) L“\_Avbhbk CowrT

CITY-ST-2P CITY-S1-2P Ui ewva < 2795S

THLE 1 Detete TAILE D O Crange {3 Addiion
e g Metae | @ibin

STREET ADDRESS STREETADDRESS |G o Tl , ‘_\_ Avanve

CITY-ST-21P CiTy-ST-2ip mdraledie , €4 327673

TLE O Detete MLE 1] [ Change Addilion
NAME KAME Thomeas ) Cr.Samas 3. m

STREET ADDRESS SREETADDRESS 1O A\ God. \emd Orive

CiTY-ST-2IP OS2 P o dpn T, MO DFLES

ut: [T ekt TMLE [/ O Crange T3 Additon
HAME NAME 'ﬂ\ofv\a} J—osejﬂA C.

STREET ADDRESS STREEF ADDRESS |, (:6 ° Qia.,i‘]‘k-’---a. Cc:uf‘}"

CIFY-S1-2P CY-SI-ZP (AN NC APbESS

12. 1 hereby certify that the information

indicated on this report or supplenfental report |

changed, or on an attachment with an addrass, witf all other like empowsrad.

SIGNATURE:

jih this filing does not quality tor the exemption stated in Secl
I . e and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
of the corparation or the receiver ¢r trustes empowdred to execute this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

rf}c\n 4“\\4

119.07(3)(i).'Florida Statutes. | further certity that the information

‘f'/‘j/ﬂ’ (32))202.007 >4

SIGNATUNE ANC YYPED OR FRINTED RAME OF SIGNING OFFICEA OR DIRECTOR

Cate Daytine Phone #




