2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P97000029797
b ecretary of State
_70. ok ke
EXECUTIVE EMPOWERMENT, INC. 04-25-2004 90304 007 7771 58.75
Principal Place of Business Mailing Acdress
1409 GLENEAGLES DR 1409 GLENEAGLES DR
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, eic. Suile, Apl. #, elc. MOORE CR2E034 It 1/03}
City & State City & State 4. FEI Number Applied Far
65-0735944 Not Applicable
ap Country 2P Country 5. Cerlificate of Status Desired Ee%;gq :if:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Reégistered Agenl
- ‘Name* - v —- o caen e frmn s T
l ?Iggvél_ﬂg&lgéigssljﬂ o . - Street Address (P.0. Box Number is Mot Acceptable)
VENICE FL 34292
City ) FL Zin Code

B. The above named entity submiis this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obfigations of registered agent. R
s .\"

. -

SIGNATURE L :
Signature. typed or brnted name of registerad agent and title if applicable. {NOTE: Registered Ager! signature requiced when reinstating) . DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
10.;. — % on. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME +|PTD ] [ Delete TnLe [ chenge [ Addition
MaME .~ | STEWART, RALPH S NAME
STREET ADDRESS | 1409 GLENEAGLES DR STREET ADDRESS
CHTY-ST-2IP VENICE FL 34292 ' CITY-ST-2IP
TITLE 1 petele TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZP N
TITLE [ pelete TITLE . 5 b Change [ ] L] Addition
. B JR— =l P — ) —— J--k-‘-‘-:u—-ﬂ.a---——_

NAME  — R |srmemm— e e oo -7 NAME e -~ H

~STREETADDRESS | - = T e e - - STREET ADLRESS [——— = ~ 7~ e T e i -
CITY-ST-2IP CITY-ST- 2P
TITLE £ perete TITLE ' [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
Ciry-ST-2IP CITY-ST-Z2IP )
TMLE 3 pelete TILE ) [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§7-2P CITY-57-21P 4
TLE [ Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify paat the informajiorstBphied wh this filing does not qualify for the exemption stated in Section 119.07(3)i), F!onda Statutes. | further centify that the information
indicated on thisXeport or sughblemental repory/is true and accurate and that my signature shall have the same legal effect as it made unger oath: that | am an officer or director

of the corporation ¥y the recewer or trusteg efMpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nameCpeajBlock 10 or Block 11 if

changed, or orvan aachment W & ther like empowered
o | s:cmmJnE AND wpenjn PRINTED NAII‘E OF SIGNING OFFICER OR DIRECTOR ¥ pais Daytime Phoria #




