FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000050302 05-03-2004 90662 045 ***150.00

1. Entity Name
ETP ENTERPRISES, INC.

J3RUUILUUD

Principal Place of Business Mailing Address

1461 VERACRUZ LANE 1467 VERACRUZ LANE

WESTON, FL 33327 WESTON, FL 33327

T S 080 L
12289 Northwest 57th St 12289 Northwest 57th St '
Suite, Apt. #, etc. Suite, Apt. #, etc, 04032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Coral Springs, Florida Coral Springs, Florida 65-1105917 Not Applicable
Zip Country Zip Country " . $8.75 Additional

~ _ 33076-3643 |__._ 33076-3643 o _ _5. Cemf:rcate of St_alus Desired ] Foe Fiequirecllnona B
6. Nefna and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
HANNA, THOMAS R

1461 VERACRUZ LANE Sirey 2ss (P.O. Pox Number i AcCe; labla)
WESTON, FL 33327 18y Rt hvest: 57eh &

S City | Code
Coral "Springs FL 3D 3076-3643
8. The above named entity submits this statement for the purpose of changing its registered office or re||slered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
: .;' . N Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistersd Agent signaturs required when reinstating) DATE
F"-E NOW! FEE IS $150.00 9. Election Campaign Einancing ss'oo May Be
* After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ol TTLE PST O Delete TITLE 8% Change [ Addition
. RAvE HANNA, THOMAS R NAME
* STRGET ADDRESS | 1461 VERACRUZ LANE smueer aooess | 12289 Northwest 57th Street
omY-ST-2P | WESTON, FL 33327 ov-sr-2r - (Coral Springs, FL 33076-3643
FITLE 1 pelete TME ) Change [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-571-2P
TTLE [ pelete TIMLE [ Changs [ Addidion |
| NAME v ——— _ B e T P e .- —— - ———
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-sT-2P
TITLE [ pelete TIME O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-57-2P
THILE {3 Delete TIRE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-5T-2P CITY-S7-21P
TmE o [ Delete TME I Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-57-21P CITy-ST-2IP

12, | nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effact as if rads under cath; that | am an officer or director
of the carporation or the receiver or tru f.lee ampowarad ta exacute 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‘gddress, with all other like empowsred.

SIGNATURE: S

Thomas R. Hanna x#;o]oq( 954-444-8686

PED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR T Date Daytirna Phona #




