FILED
2004 FORERORIGRRIAMTION pepy 20, 2004 5:00 am

1. Entity Name ook
EXECUTIVE PROPERTY SERVICES, INC. 02-20-2004 50008 023 ***158.75
Principal Place of Business Mailing Address
BRADENTON, FL 34205 S BRADENTON, FL 34206 US
iber, Apt. . i . .
Suite, Apt. #, elc Suite, Apt. #, etc 01052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0778349 Not Applicable
2 Country Z Country 5. Cenificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Gurrant Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CLOUSE, D. MICHAEL JR . e — -
209 24TH ST. WEST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL | Zip Code
8. The abave named entity submlts this statgmept tor urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regls red a p
SIGNATURE. ‘ 2. / / 3/§9/
. Signatura, typad or printed name of registared agent and titk: if apph# {NOTE: Heguslered Agent signature required when reinstating) N BATE
'"Fll.E NOWI! FEE IS $150.00 . 8. Election Campaign Ijnancing $5.00 May Be
Aﬂer May 1, 2004 Fee will.be 5550 + Trust Fund Contribution. O Added 1o Fees
"10.' { - - OFFICERS AND DIRECTORS -- - - - .- -- -~ — - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me . |P ’ 2 Delete TITE Clchange [ Addition
NAME CLOUSE, MICHAEL D JR . NAME . . . . . C .-
“STREET ADDRESS | 209 24TH ST. WEST STREET ADDRESS '
CITY-57-2IP BRADENTON, FL 34205 Ciry-ST-2IP
« TITLE ST [ oetete TMLE O change  [J Addition
NAME CLOUSE, KELLIE L NAME
STREET ADDRESS | 209 24TH ST. WEST STREET ADDAESS
CITY-5T-2IP BRADENTON, FL 34205 . CITY-S1-2I°
TME [ vetate TILE - O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ L~ . . .. i CITY-ST- e -
TILE [ Detete THLE [ Crange 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP 7
TME 1 Delete TME Ochange [T Addition
NAME NAME
SYREET ADDRESS | STREET ADDRESS
WY
CY-ST-2P s CITY-S7-2IP
1271 hereby cartify that the information supplied with this ix!s does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+.indicated on this report or supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver or trustee empowered to execute this report as requjred by Chapter 607, Florida Stawutes; and that my name appears in Biock 10 or Block 11 if
charigec. or on an attachment with anWther like pov?
SIGNATURE: 2/15/ W/ D3T0YS
stc TURE AND TYRED OR PRINTED HAME OF snewm:i FICER OR nmscma 7 Date Daytime Phona &




