2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nam

EGT ETC

DOCUMENT # P02000059818

e

INC

PORT CHAR

Principal Place of Business
3985 HOLLIS AVE

Mailing Address

3985 HOLLIS AVE
L OTTE FL 33953

PORT CHARLOTTE FL 33953

2. Principal Piace of Business

3. Mailing Address

#, elc. Suite, Apl. #, elc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90086 022 ***150.00

1quUUbey

MG

I

TOWNS, EDWARD F
3985 HOLLIS AVE
PORT CHARLOTTE FL 33953

Suite. Apt. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
01-0684899 Not Applicable
Zi C i t iti
P ounlry e Cauntry 5. Certificate of Status Desireg O $8'75 A_ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submils this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of ragistered agent.

Signature. lyped of printed name of registered agent and titls f applicable.

(NCTE. Regstered Agent signaturg raguired when rainstating) OATE

Aﬂe

ILE NOWH!, FEE IS $150.00, . .
r.May 1,:2004 Fee will be $550.00 .~

9. Election Campaign Financing

$5.00 May Be

;ﬂﬂ_i@ ‘ghgcwl_(,!?ay_a‘bl_e to Fiorida Dépagjmén!' oi'fSt'ate"' ‘| Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D 3 Detete TITE [7] change [ Addtion
NAME TOWNS, EDWARD F NAME

STREET ADDRESS | 3985 HOLLIS AVE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33953 CITY-ST-2IP

TTE D [ Delete THLE [ hange  [[] Addition
NAME TOWNS, GALEM NAME

STREET ADDRESS | 3985 HOLLIS AVE STREET ADDRESS

GITY-ST-2IP PORT CHARLOTTE FL 33953 CHY-ST-ZiP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TiTLE [ Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2 CITY-ST-2IP

THLE O detete TILE [ Change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ ceiete TMLE [ Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5F-7IP CITY-5T-2I%

ith an address, with atl other like empowered.

)—’é’%wvaﬁ) Lawrer [ Towas

12. | hereby certify that the information supplisg with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the sarne legal effect as it made under oath; 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 attachmey

SIGNATURE: ,

3-(3-04 P4/ bAY2STY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




