2004 FOR PROFIT CORPORATION
ANNUAL REPGRT{AR) FILED

DOGUMENT # K68815 Jan 28, 2004 08:00 AM
1. Entity Naroe: Secretary of State
FECTEAU ENTERPRISES, INC.
Pancipal Place of Business Maiing Acﬁdre_ss_ -
%TIMOTHY M. FECTEAU % TIMOTHY M. FECTEAU
2542 SWANSON AVENUE 2542 SWANSCON AVENUE
COCONUT GROVE FL 33133 © COCONUT GROVE FL 33133
Suite, Apl. #, etc. Suite, Apt #, elc MOORE CR2EN24 (11/03)
City & Stale City & State o 4. FEi Number Applied For
65-010835¢ Not Applicable
2o Country Zp Cauntry 5. Certificate of Status Desitred [ $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

Name

FECTEAU, TIMOTHY M.

2542 SWANSON AVENUE Street Address (F O, Box Number is Not Acceptable)

COCONUT GROVE FL 33133

Cily FL Ziy Code

8. The above named enhity submis this siatement for the purpose of changing ris registered office or registered agent, af both, In the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE — . - -
Signature. iyped of printed name of regréterad agent and Tile f appicable (NOTE Regstered Agenl signalure required wher renstatrg) DATE
FILE NOW!! FEE IS $15000 4 . .
. ; . : 9. Election C Financin
After May 1, 2004 Fee will ba $550.00 ot ro Gy 3,00 May oe
Make Check Payable to Florida Department of Siate
10. OFFICERS ANL DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TITLE [ charge [ Addition
NAME FECTEAU, TIMOTHY M. NAMF -~
X i 11 78E" ,
STREEY ADDRESS | 2542 SWANSON AVENUE STREET ADDRESS 01 jgégggg%él 1%3033 150,00
ity .ST- 2P COCONUT GROVE FL CITY-§1- 2P * -
e D S 1 Deete L O Change [ Additon
NAME FECTEAL, LYNNE. NAME
STREETADDRESS |2542 SWANSON AVENUE S$TREET ADDRESS
CITY-ST-2P COCONUT GROVE FL CITY-ST-2IP
TLE 3 Delete | e Dl Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
T T " Deiete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE o S pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-7P ! CiITY-5T-7P
TITLE - Codete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthes certify thal the information
indicated on this report or supplemental report is true and accurate and tat my sighature shall have the same legal effect as if made under oaih, that | am an ofiicer or director
of the corporation or the receiver or trusteg empowered lo execute this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: Z7mo7Xy 1. FECTEAw

SICNATURE AND TYPED R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayume Phone #




