FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 379457 Secretary of State
05-02-2005 90564 007 ***150.00

1. Entity Name

E, T &4 D ENTERPRISES, INC.

Principal Place of Business Mailing Address
321 VILLAGE DRIVE 321 VILLAGE DRIVE
ST AUGUSTINE, FL 32085 US ST AUGUSTINE, FL 32095 1S
2158 ANAHMA  D@e
Suite, Apt. #, atc. Sulte, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Smate 4. FEl Number Applied For
ST, Avaus T AL FL 59-1346517 Not Applicabio
Zip Country Zip Country " ; $8.75 Additional
EYY, g j PR 5. Certificate of Status Desirad ] Foe Required
+ 6, Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
" Name
SINGLETON, SCOTT .
11 OAK AVE Straet Address (P.O. Box Number is Not Acceptabte)
ST AUGUSTINE, FL 32095
City | Zip Code
) A FL
B. The sbove'namecd enti ubmgs thiz staterfent f pose of changing 1S registerad office of registered agent, or bath, in the State of Florida. | am familiar with, and sccept
the obliéaycipaol regitered agenL.—~
SIGNATURE '7{/ 2 7/ 0}/
Signature, typed or printd name of registnolaglnt and title  anph (NOTE: Ragistersd Agent signaine rsquiired whan reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delste TME [ Change [ Addition
NAME RICHARDSON, TERRY NAME
STREET ADDRESS | 11 OAK AVE STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32095 CITY-51-2p
Tme VD T Detete TTLE vD Elange [ Addition
NAME WEBSTER, DIMITY NAME Wiéf ff,ﬂ D/m f Tlr‘
STREET ADORESS | 321 VILLAGE DRIVE SwEETa0ness | 26¢ Black Mmoo Gate.
onv-si2e | ST. AUGUSTINE, FL 32095 oS |57, MoosTivg, FL
TLE SD 1 Detete TITLE < 0 . [phofange [ Addition
NAME WEBSTER, WAYNE NAME WEPRSE 2 lvignyg
STREET ADDRESS | 321 VILLAGE DRIVE STREETADDRESS | —7 &2t B3 GGMOCVL- é—aj‘c, ZnJ
or-s-z¢ | ST. AUGUSTINE, FL 32085 CITY-5T-2P 7. MeesTive | Fio
TmE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - S1- 2% CITY-ST- 20
TLE [ Detets TMLE O Change [ Addition
HAME NAME
STREEY ADDRESS- STREET ADDRESS
CITY-S1.21P CITY-5T-2P
TILE [ petete TEE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
12. 1 heraby certify that tha information supplied with thig filing does not qualify for the exernpi‘fén statedt in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or sup ental report is s and ac te and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver gr trustee emp ecjte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, ar ik empowered.
e
SIGNATURE: “ aa’/ob
BIGRATURE Am\ TYPED OR PRIRIEPRAME OF SIGNING GFACER OR DIRECTOR Date Daytme Phone #




