FILED

2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000070820 o 03-20-2005 90020 022 ***158.75

4. Entity Name
ETV COMMUNICATIONS, INC,

- -_— - — e bt -

Principal Place of Business Mailing Address
5422 CARRIER DR., SUITE 107 PO BOX 340
ORLANDO, FL 32819 WINDERMERE, FL 34786
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Suite, Apt, #, et
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Suite, Apt. #, etc.

01312005 Chg-P CR2E034 (10/03)
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City & State City & State 4. FEI Number Applied For
O Y-\O- (\a O F L— 59-3666400 Not Applicable
:Bﬁ 82.‘3 \ q Esumsw A Zp Country 5. Cerlificate of Status Desired | gg':esq‘;f;m’“aj

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name ‘Z - LO
LOVVE, KER Sirest Add erplo B wb& Not A bie)
5422 CARRIER DR., SUITE 107 treat Address (P.Q. umber is Not Accepjabls) -
ORLANDO, FL 32819 /ﬂ ?\5(3 H‘)GSPCM f)k Pklf\l‘-ﬂ'f
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and écceQL

the obliga‘ta‘or:-i?ered agen
-~
SIGNATURE SR Ch gt eri Lowlé YRy /Wy
Signanire, typad or prntad nama of registared agen! and fitle if appbcatle. INGTE; Regigtered Agent signahre required when reinstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TE [ Change [ Addilion
HAME LOWE, TOM RAME
STREET ADDRESS | P. O. BOX 340 ) . ] STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 Ciy-si-ze
TILE D 3 Delete TILE . : [ change [ Addition
HAME LOWE, KERI NAME
STREET ADDRESS | P. O. BOX 340 STREET ADORESS
CRY-51-2P WINDERMERE, FL. 34786 LIY-ST- 2P
TILE 7 Dealete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-&5-21P
TIME O Delete e [J Change  [_] Addition
NAME - NAL - - —
STREET AGDRESS ) STREET ADDAESS
CITY-51-7IP ciy-51-2p
TIRE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this ii\ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplternental report is frue and accurate and that my signature shalt have the same legal alfecl as if made under oath; that | am an officer or director
of the corporation or the recsiver or ruslee empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachmant with an address, wilh/ail alher like empowered,

SIGNATURE: Cf@,& Trus - xte) Lowe 3/15/05 4oz 3520580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¢




