2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 845504

1. Entity Name

ETHINGTON, INC.

Secretary of State

05-03-2004 90768 005 ***150.00

Mailing Address

930 US #1
VERC BEACH FL 32960

Principal Place of Business

930 US #1
VERO BEACH FL 32960
U

14010140

2. Principal Piace of Business 3. Mailing Address

(IR

Suite, Apt. #, etc. Suite} Apt. #, atc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1955815 Not Applicable
- - C —
Zip Country Zp ountry 5. Certificate of Status Desired 0O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
¥ Name

Hiecs. Da}f’

PRIDEMCGRE, GARY
626 34TH TERRACE

Street Address (P.O. Box Nlumber is Nat Acceptable)

VERO BCH FL 32968

] T

ey

335 Azole; Lane

ey ) B ¥

FL

™ e Qm\d\ Z'”C";& 3

- it 9 !

SIGNATURE of s

4 &qo\i

Saheture typedor prnted name of registered agant and titte i apphcable

{NOTE: Remstered Agenl signarure requmed when resnstanng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE {1 change  [] Addition
NAME ETHINGTON, DON NANE
STREET ADDRESS | 44 SMITHFIELD RD. STREET ADDRESS
CITY-S7-2IP SHELBYVILLE KY CITY-ST-21P
e v Delete TTLE [3 Change ddition
NAME PRIDEMORE, GARY NAME 5\61‘5 DQ e '
STREET ADDRESS | 626 34TH TER STREET ADDRESS | 9.3 55” Pq zo 0 LCV\ e
cTy-sT-2r [VIERQ BCH FL CITY-S1-2IP \J’E(D BﬁAd\r 7. 324 Q{B
mE . DOosee "~ e . X . _ [JChange [ Addition
NAME ’ NAME g e
STREFT ADDRESS [ . - e e e e = 8 STRFET ADDRESS | ———— - — - —
eImY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
Hidl O bejete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME O Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same lega! effect as if mage under oath; that | arn an officer or director

of the corporation or the receiver or tr
changed, or on an a‘\chment with an ddress with all other like empowerea.

\ 7

SIGNATUR

e empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

D TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

4 \aQ,\ng,

Gaylime Phone #




