2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # P98000006795

1. Entity Name

E\IXCECUTNE ACCOUNTING & FINANCIAL SERVICES,

Principal Place of Business

6926 42ND COURT EAST
SARASOTA FL 34243

Mailing Address

6926 42ND COURT EAST
SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, olc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90100 005 ***150.00

o

1st MOORE

T

CR2E034 (10/04)

City & State City & State

4. FEI Number Applied For

65-0810986 Not Applicable

Zip Country ¥ Zip Country

.

o,

n ) $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ Name

KWIATKOWSKI KENNETH
6926 42ND COURT EAST

Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34243

/ City Zip Code
8. The above named entity submilsAfi&s urpgeeof changing its registered office or registered agent, or both, in the State of Floriga, A am 1a jiar with, a ccept
the obligations @e g
SIGNATURE 7
Wu wpeo[(ﬁnlsd %ﬂrﬁ?ﬁm}and tiie if apphcable (NOTE Regisiarad Agenl signalure requied when (einstatng OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1"
TILE PSTD [ Delete TITLE Mr. Nenneth Kwiatbowski ] Change Addition
NAME KWIATKOWSKI, KENNETH J NAME : 6154 g2nd Street Cir. E,
STRIET ADDRESS 6926 42N0 COURT EAST STREET ADC Bradenton, 1L 34203
CITY-ST-21P SARARSUTATFL 34243 CITy-ST-21
TITLE [ Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§3-2IP CITY-ST-2P
TLE . [ Delete TILE [] change [ Addition
NAME e _ N wame ) e - ) N
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O pelete 1ITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2P
TLE I Delete THLE [ cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-SI-2p CITY-ST-2IP
TILE [ palete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-SIT-2IP

12. | hereby cerlify that the information supplied with this filing does not g
indicated on this report or supplemental repor s e and
of the corporation ot the receiver or trusteg W 2

changed, or on an attachment with gn /y Wi

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acaficd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is feport as raquired by Chapter 607, Florida Statutes; and that my na

7ears in Block 10 or Block 11 if

/ﬁsﬂﬁoﬁz AND TYPE® OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phone #




