2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 21, 2004 8:00 am

—

CARROZA, WILLIAM"

DOCUMENT # P95000066730 Secretary of State
1, Eniity Name
EXECUTIVE BUSINESS INFORMATION SYSTEMS INC. 07-21-2004 90022 045 ***1 50.00
Principal Place of Businass, Mailing Address
1237 S. LINCOLN AVE. P.0. BOX 6522 J2U0O4 U4 b
CLEARWATER, F1. 33756 CLEARWATER, FL 33758 S
g VR IR A RO
190 a),FT. ijSo |
Suite, Apt. #, efc. Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10/03)
ity & State s City & State 4, FEI Number Applied For

e/)@amm A 59-3334320 Not Applicable

,%%fc /ﬂujntéy 2 Country 5. Certificate of Status Desired O ?i'z‘fmﬁf’:{;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

1740 N. FORT HARRISON
CLEARWATER, FL 33755

Street Address (P.O. Box Number is Mot Acceptable)

City

FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signaiwe, yped of priated name of registered agent and nis of applicable.

(NOTE: Registered Agent signafure required whgn rainstating)

DaTE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [[1Change [ Addition
NAME CARROZA, WILLIAM NAME
STREET ADDRESS | 1740 N. FORT HARRISON STREET ADRESS
orv-sT-zP | CLEARWATER, FL asers™ 3375 6 GiTY-ST- 2P
TITLE . O beleta TITLE [ Changz  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
Tme 7 Delete T Dlchange [ Addilion
NAME . NAME
STREETADORESS | 7 * - "STREET ADDRESS - ) oo T
GiTY -ST-2IP CITY- ST-ZIP
TIILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST1-21P CITY-ST-ZIP
THLE 7 Delete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TINLE ! O Detete e [Jchange [ Addition
HAME NAME ’
STREET ADDRESS STAEET ADDRESS
CIY-§T-21P " CITY-ST-2P

12. 1 hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is trug an

d

changed, or on an attachment with an addregss, with all other like empowered.

does not qualify fof the éxemp ticn stated in Section 119.07(3)(i),
accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Fiarida Statutes, and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

/czém 200Y 1204425555

SIGNATURE: () &) CAREoZ 4
L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF R Cﬂ}!IREETDR

Date Daytime Phong &




