FILED

2005 FOR PROFIT CORPORATION May 13, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # 842071

1. Enhbty Name ==

= - .-
EXECUTIVE CLAIMS SEBVICE, INC.

s Secretary of State

Principal Place of Business oo r:'lailmg Acdress
16219 E COURSE DR _ . PO BOX 271388
TAMPA, FL 33624 LS TAMPA FL 33688 US

R L

05112005 No Chg-P CR2E034 {10/02)

DO NOT WHITE IN TH'S SPACE 4. FEl Number Applied For

59-3057548 ot Applicable

O §8.75 additional
Fee Required

5. Certificate of Status Desired

5. Nams and Address of Current Hg_lslered Agont

ECHENIQUE, CHARLES JR. - - 7 Don NOT WélTE

16219 E COURSE DR

TAMPA, FL 33624 - - - "IN THIS SPACE

8. The above namad entity submits this statement for Ine purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registarad agent .

signatura, typas orprintad name of registered agenl and 1l # aoplicatle, [NGTE Reglstered AgEnt signatyre required when reinstaling}

SIGNATURE
DATE

FILE NOW!!! FEE IS %150.00 $. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribation, Ll Added toFees corporation did not receive the prior notice.

10, T OFFJCERS ANG DIRECTORS ]
TME DP - '
NAME ECHENIQUE, CHARLES JR
STREET ACDRESS | 16219 E, COQURSE DR
CITY-ST-2IP TAMPA, FL 33624

e o | HO00M36E55E

NAME ECHENIQUE, ADELE e =
sTaEET A0DRESS | 16219 E. COURSE DR _ . fEA13A15-80008-017 1%0.00

CITY-ST-2P TAMPA, FL 33624

TTLE
NAME

R p— DO NOT WRITE

GlY-s1- 2P

T | INTHIS SPACE

NAME
STREET ADDRESS
CIvY-5T-2P

T0LE

NAME

STREET ADDRESS
CITY-57. 2t

UTLE

NAME

STREET ADDRESS
CIiY.s1-21P

12. | heraby certify that the information supplied m)itﬁthﬁﬁﬁn | does not qualiy Tor the exémption stated in Section 119 07{3}0‘1 Florida Statutes 1 further certify thal the information

indicated on this report or supplementzl report is tue and accurate and that my signaiure shall have the same legal e fect as if made under oath, that | am an officer or direclor

of the corporation ar the recelver or trusiee empawared-texaculta this report as required by Chagpter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachmenLwish an adgress. er like empowerad,
.

SIGNATURE

L

W - CURACES ECIIEAY Pud b 5/ /oy
SIGNATURE AND TYPED OR PRINW slcnme?ﬁcsﬂ OR RIRECTOR Date # Dayuhe Prane #




