2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P00000091088 Secretary of State
1. Entity Name
03-22-2004 90093 027 ***150.00
RICH FETTER ENTERPRISES, INC.
Principal Place of Business Mailing Address
7332 OMEGA ST 3005 BUCK HILL PL- Lo
WINTER PARK FL 32782 ORLANDQ FL 32817-5855
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03
City & State City & State P 4. FEI Number Apptlied For
59-3680248 Not Agpplicable
Zio Country Zip Country 5. Certificale of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

gfé?&i%ﬁklicgngfé EZ%? Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792

City FL Zip Code

8. The above namec enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
‘the obligations of registered agent.

SIGNATURE
- Signature, typed of purited name of iegistered agent and tile if applicable. (MOTE: Registered Agen! sigralure required when reinstating) DATE
“FILE NOW!!. FEE IS $15000 - - ¥ . . .
9. Election G Fi
. pitr May 1,2004 Fog wil bo$55000 . - St CaTon S $3.00 wy e
I ake Check Payable to Florida Depanmen: of State ) ’
10, OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o {7 Delete TIRE [ cnange [ Addition
NAME FETTER, RICHARD C NAME
STREET ADDRESS | 3005 BUCK HILL PL STREET ADDRESS
CiTY-51-21F ORLANDO FL 32817-5855 CITY-ST-2P
TLE D ] Detete e [ change [ Addition
NAME FETTER, LINDA M NAME
STREET ADDRESS | 3005 BUCK HILL PL STREET ADDRESS
CITY-57-2IP ORLANDOG FL 32817-5855 CITY-ST-2IP
TME T Delete TiLE [l cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-5T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TTLE [ Delete TMMLE [ crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
NLE O Deiete TILE OO crange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejwer or frustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach t with agn adgghss, with all giher like empowered.
- - ' -
SIGNATURE: Z-[8+-209F 407659 /0 &
D NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Prane #

SIGNATURE AND TYPED OR




