2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # POT7000029797

1. Entity Name ~y

EXECUTIVE EMPOWERMENT, INC.

Principal Place of Business

1409 GLENEAGLES DR
VENICE FL 34282

Mailing Address

1400 GLENEAGLES DR

VENICE FL 34292

FILED
Apr 21, 2005 08:00 AM
Secretary of State

2. Principal Placa of Business

3. Mailing Address

|

ﬂl

LN

L

|

il

Site, Apt. #, elc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & Stata B = - City & State ) 4. FE{ Number Applied For
e - ) 65'0?35944 Not Applicable
2 Country aip Country 5. Certificate of Status lesired $8.75 Acditional
e N _ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass af New Ragistered Agent
Name
?Igygfgﬁg&i’gssl)n Street Address {P.O. Bo;( Numnber is Not Acceptable)
VENICE FL 34292
City Zip Code
_ FL

8. The above narmed antity submits rhls staternent for the purpose of changlng I{s feg|sterad office or reg1stered agent, or bcuth in the State of Fiorida. | am tamiliar with, and accent

the obligations of registered agent.

e s o e

SIGNATURE

Signature, typad of plﬁ‘l’? name of 1egistered agent and e f appicabla

{NCTE Regrsterad Agent signaturs required whan renstaung)

DATE

FILE NOW!!! FEE IS $150.00 o
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

L e i e —

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Centribution. 1 Added to Fees

10, ____DFFICERS AND DJRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PTD - [ Dalete TILE [ change  [] Addition
NAME STEWART, RALPH & HAME G0G

STREET ADDRESS | 1408 GLENEAGLES DR SIREE) ADDRESS .\ %

ory-sT-2P | VENICE FL 34292 ) LrY-ST-2IP D4/21405 [53-011 158.75 _
T 1 Dejate ITeE [ Change ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY- ST-2IP o ] CifY-S1-2P 7 _

unE O pelete TLE [J change  [] Additian
NAME NAME

STREET ADDRESS SAREET ADDRESS

CITY-5T.21P ~ g orsizp )
TLE O Daiets i [] Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRFSS

Ty §T-2IP . CIY-SI-2P B

e  Detate WhE Ol Change L7 Addfion
NAME waME

STREET ADDRESS SIREET ADDRESS

CITY. 8- 2P L CiTY-31-2P

TITLE [T pelete 1L CIthange [ hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5121 o ) ' LY s1-2F

12. | hereby certr

changed, or on an Altachment with an

SIGNATURE:

that the mformauon supCTEHy
indicated on tnls regort or supplementaNeport is Wue an
of the corporation of\the recelver or trustesempo!

addrd h

Hh thns f“llng doegs not qua!lfy for the exemption stated in Section 1 19 0?(3)(0 Flarida Statutes, | further certfy that the information

accurate and thai my signature shall have the same legal effect as if made under cath, that | am an officer or director

ored to exeiu:e this repog as required by Chapter 607, Florida S7tes;#dhat my hame appears in Block 10 or Block 11 if
e empowere

Qfﬁ%z)%

Dats Deytne Phona 4




