FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # P02000003975 05-02-2005 90991 032 ***150.00
1. Entity Name
E.T. INSURANCE, INC.
Principal Place of Business Mailing Address
4034 PALM PLACE 3778 SAN SIMEON CIRCLE - 20046569
WESTON, FL 33331 WESTON, FL 33331
B R AHER R

B778 Spn Siweon Qe

Sulle. Apt. #. ete. Sulte, Apt. ¥, ete. 04282005  Chg-P CR2E034 (10/03)

City & State o City & State 4. FEI Number Applied For

ﬁ) EAom %Ol, wda 26-0017400 Not Applicable
Zp '33 23 ¢ Country U S (\ Zp Country 5 A 5. Certificate of Stetus Desired O gg.gqu:!:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
TOLON, EDWIN J.T.
4034 PALM PLACE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331 -
3778 San Sicons Crocb
City -~ Zip Code
Westm FL | *3%%3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printect name of registered agert and tile it apphicanle. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. N . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE s} [ oelete THLE )l P l Vf’ £ I T . mChange [ Addition
NAME TOLON, EDWIN J.T. HAME 0
STREET ADDRESS | 4034 PALM PLACE szt woess | B377F Jan Simeon Clrcle
oiv-Si-TP | WESTON, FL 33331 s |plesyen | e 23334
e DO Delete THLE / O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - SIY-$1-2P
TMLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2IP
TITLE O palete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GiTy-S1-21P
TITLE O petete TLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CiY-ST-2IF
T [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CmY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the: corporation or the receiver or trustee empowerg execule 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 anach?nh address, all other like ernpowered. '/
SIGNATURE: % / fL Exn I T Tocam voer  5h -4 -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




