FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90014 024 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000001845

1. Entity Name
ETI DESIGN, INC.

Principal Place of Business

UNIT T-1B 13599 PERDIDO KEY DR
PENSACOLA, FL 32507

Mailing Address

UNIT T-1B 13599 PERDIDO KEY DR
PENSACOLA, FL 32507

13011047

R R

02052004 No Chg-P CR2E03 (10/03)
. FEl Number Applied For
71-0574643 Not Applicable
; : $8.75 Aaditional
5. Certificate of Status Desired | Fee Required

~4

ERICKSON, STEVEN J CPA
25 EAST WRIGHT 3T
PENSACOLA, FL 32501

. Name and Address of Current Registered Agent

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Floriga. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Sighature, typed o printed name of regisisned agent and ttle  applicable. {NOTE: Registared Agent signature raquiec whet: iéimstating) DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Coatribution. Added to Fees

10. OFFICERS AND DIRECTORS |

TmE cD

NAME TODD, RG.

STREEF ADDRESS | UNIT T-18 13589 PERDIDO KEY DR

CIY-ST-2P PENSACOLA, FL 32507

TmE DP

NAME TODD, DALE S

STREET ADDRESS | B131 EAST 46TH ST

cmv-§-2P | TULSA, OK 74145

TIMLE Ds

NAME TODD, BEYIY L

STREEF ADDRESS | UNIT T-1B 13599 PERDIDC KEY DR

CITY-ST-2P PENSACOLA, FL 32507
e — =

NAME TODD, R.G.

STREEF ADDRESS | UNIT T-1B 13592 PERDIDO KEY DR

CIY-ST-7P PENSACOLA, FL 325807

TITLE

NAME

STREET ADDRESS

CY-ST-2P

TME
. NAME

STREET ALURESS

CITY-ST-2P

indicatea on this report or supplemental report is true al

AL

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 11 9.0;%3}“). Florida Statutes. | further certify that the informaton

accurate gnd that my signature shall have the same fegel
of the corporation of the receiver or trustee empowered 1o execute this report s required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike egnpowered.

SIGNATURE:

‘ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt i Deytime Phone #

R &G Joop z-?-04 85D 4}?95&}



