2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

1. Entity Name
ETHAN ESTATE INVESTMENTS, INC.

DOCUMENT # P01000013969

ecretary of State

04-14-2004 90077 041 ***150.00

Principal Place of Business

PO BOX 1076 '
LARGO FL 33779-1076 . . - -

Mailing Address
PO BOX 1076

LARGO FL 33779-1076

| 2. Principal Place of Business

3. Mailing Address

AT

6740 CROSSWINDS DR. N #L-1
SAINT PETERSBURG FL 33710

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & Siate 4. FEI Number Applied For
62-1677343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mel e e, .o L= . . . Name , oo N DU - R
AWDRA ZACHOME SALVEGGI 25 — 1= ANDR A ZALHOW SalVEEE

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

{NCTE: Registered Agenl sigralure required when rainstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 1 Detete fITLE [l Change [ Addition
NAME .. KNEWITZ, JOCHEN NAME
STREET ADDRESS | PO BOX 1076 STREET ADDRESS
cnv-si-zP (LARGO FL 33778-1076 CITY-ST-ZP
b 1 O etete LE 3 Change [ Addition
o |KNEWITZ, ELSA NAVE
STREET ADORESS | PO BOX 1076 STREET ADCRESS
CiTY-ST-2P LARGO FL 33779-1076 ‘ CITY-ST-7iP
TILE ' O Detete THTLE [ change [T Addition
MNAME T R g & s e e T - ——— - ‘NAME- =~ et il ety vwn e b gee—— o o— e T e e ———
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TITLE T Delete TiILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ITLE O Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE T oetete TILE [ Change [} Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNII

OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)f), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

32y




