2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # L20421 Secretary of State
1. Entity Name ; 05-07-2004 90123 018 ***150.00
E.T.L. CONSTRUCTICN CO.
Principat Place of'Busines.s Mailing Address
C/OLINDA A LEWIS~ =~ = C/OLINDA A LEWIS ~ 777 =07y ' R
2280 BRUNER LANE SE 2280 BRUNER.LANE SE . . -
FORT MYERS FL 33212 FORT-MYEFIS FL 33912 e - . - B
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0154085 Not Applicable
ap Country aip Country 5. Certificate of Status Desired I} ?ea; gi‘i?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . P ————— e e . e |- Mame R —_— J—
lég\BNOI%HLL!,NEQ fANE SE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. Typed or printed nrame of regrsiared agenl and Lite if applicable (NOTE: Registere¢ Agent signatura required when ranstating) DATE

‘iecllﬂn Campafgn Financing $5.00 May Be

Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDSTIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
e vD g 3 Delete TE (] Change [ Additian
NAME LEWIS, TED JR. * NAME
STREET ADDRESS | 2280 BRUNER LANE SE, STREET ADORESS
‘o5t |FORTMYERSFL - (¥ OITY-ST-2P
- PD_ - : 01 Delee E Y change [ Addition
NamE € | LEWIS, LINDA A, NAME
STREET ADORESS | 2280 BRUNER LANE SE . STREET ADORESS
city-sT-2P ¢ - FORT MYERS FL i CITY-ST- 2P
TITLE sT o O petete MLE O change [ Addition
wME - TTILEWIS, TEDJR. T T B T '
STREETADDRESS | 2280 BRUNER LANE SE <, || STREET ADDRESS
CITY-51-2P FORT MYERS FL CITY-ST- 2P
e [ pelete TMLE ’ O change [ Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TIMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-S1-7IP CITY-$T-2P
TmE {1 Deleta TMLE {JChange [ Addition
RAME : ' NAME
STREET ADDRESS o STREET AODRESS
CIY-5T-2P VA / CITY-ST-2P

\

12. | hereby certify that the information supplied ith this filing gdes 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 re| ort is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an offigér or director
of the corporation or the receiver or truste&-empowered texecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block #0 or Black 11 if

changed. of on an attachment with an rc with all gther like empowered. / )
WE 4 Y7 o
/QJ—. ,Zé' 0</

SIGNATURE:
ANDAYPED on‘!’fmﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone #




