2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

EDUTAINMENT, INC.

DOCUMENT # P00000005374 ey

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90246 012 ***150.00

Principal Place of Business

10623 ASHFORD QAKS DR
TAMPA FL 33625

Mailing Address

TAMPA FL 33625

10623 ASHFQRD QAKS DR

94030539

2. Principal Place of Business 3. Mailing Address

Il

NI

Suite, Apt. #, etc. Suite, Apt. #, elc.

——— e - - s .

FUETTERE, LANNY
10623 ASHFORD OAKS DR.
TAMPA FL 33625

—— - - T e e e e e e o

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
- 59-3698546 Not Applicabie
Fid G "
zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name

Sirest Address (P.0Q. Box Number is Not Acceplable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

Sgnature, typed or grinted name of registered agent and title f applicahle.

{NOTE: Registered Agent sigrature requirstt when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Adcled to Fegs

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D M Delete TiTLE [ Change 3 Acdition

NAME FUETTERE, LANNY NAME

STREET ADDRESS | 10623 ASHFORD QAKS DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-57-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-57-7P CITY-ST-2IP

LE O oelete TILE M change  [J addition
CNAME S - RS e e e ae s - - - - NEME - - oo e - —_— - - P ———

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-ST-ZP

TILE 3 Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME O pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2P CITY-ST-2ZP

TITLE O Detete TITLE [J Change ] Addition

NAME NAME :

STREET ADDRESS STREET AGORESS

CITY-ST-2IF CITY-ST-2IP

of the corporation or the receiver or trustee empower

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repornt as required Dy Chapter 607, Floricda Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or on an anachmem with an address, with i othe IIW
SIGNATURE:gi

SIGNATURE AND TYPED OR Pﬂmn NAME OF SIGNING OFFICER OR mnEETUn'-—"_'

Date Daytme Phong #




