2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F93000000651

1. Entity Name

F.D.E.; INC.

Principal Place of Business Matng Address

2250 PLUCKEBAUM RD PO BOX 3724
COCOA FL 32926 COCOA FL 32924
2. Principat Place of Business 3. Maiing Address

I

Suite, Apt # elc Suite, Apt # eic

FILED
Apr 05, 2004 08:00 AM
Secretary of State

[

IR

MOCRE CR2ER34 (11/03)
City & State City & Stale 4, FEI Murmber Apptied For
16-1404059 Not Applicable
Z .
zp Counity ® Country 5. Ceriicate of Stalus Desred d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Elz"s-g\g&ﬁgaégﬁaal%s M Sireet Address (P O Box Number is Not Acceptanle)
COCOA FL 32926
City FL I Zip Code

8. The above named enfity submuls this statement for the purpose of changing 4s registered office or registered agent, or both, i the State of Flonda. § am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature. typed of prirted name of registered agent and ttks || applcatle

(NQTE Reqiytered Agen| sigrature regured When rewislaing)

DATE

FILE NOW!H! FEE 1S $150.00
After May 1, 2004 Fee will be $556.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Finarcing
Trust Fund Contnbutan,

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PS 1 petete TITLE [ Change [ Addition
NAME ELLSWQRTH, PATRICIA M NAME UBQDDDIQESE?

STREET AUDRESS | 2250 PLUCKEBAUM RD STREET ADDRESS M4/05/04-80018-019 190. 00

Ciry -ST- 2P COCOQA FL. 329286 CRY-ST-21p

THLE vT O peete WEE [ Change [T Adoton
NAME ELLSWORTH, FLOYD NAME

STREET ADDRESS 12250 PLUCKEBAUM RD STREET AGDRESS

CiTY -$7- 2P COCOA FL 32926 CITY-5T-2IP

THLE 7 pelete THIE [ change  [J Addition
NAME NAME

SIREET AGORESS STRCLT ACDRESS

CITY -ST- 2P CITy-ST-2IP

TIfE O Delere TILE [ change ] Addhtion
HAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-ST- 2IF ity -5t P

TIHLE [ Delete THLE [Jchange  [[] Addihon
MAME NAME

STREET ADDRESS SIRFET ADORESS

Cree-St- 2P Y -53- 2P

TiE [ pelete TITLE [ Change  [[] Acdibon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 7P CITY-§1- 24P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemphon stated in Sechon 119 07(3)(i). Flonda Statutes. ! further ceriy that the informatcn
indicated on this repor or supplementat report 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears n Biock 10 ar Biock 11.1f

changed, or on an attachment with an address, with all ather ke empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

72)‘/’/& /i




