2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Enity Name Secretary of State
EGT ETC INC
Principal Place of Business . ) I Mailing Address S
3885 HOLLIS AVE 3985 HOLLIS AVE .
o e IV RACACA AL
2. Principal Place of Business o " [ 3. Mailing Address -
Suite, Apt #, efe | Suite, Apt. #, elc, - 15t MOORE CR2E034 (10/04)
City & Stale S City & State o 4, FE} Number ] ’Appl‘led For
_ i _ 01-0684899 Not Applicable
ap , Country Zp Country 5. Certificate of Status Desired O gi'gesqﬁid;mm
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent ) _ N
o Name ) o
ggggﬁ%ﬁg gv Q\F;g F Street Address (P.Q. Box Numbet is Not Acceptable)
PORT CHARLOTTE FL 33953
City o " FL { Zip Code

8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - - —
Sunatuea, typad o prntad name of remistersd agent and blle if apphcakle (NCTE Repistered Agert signatws required whon romnstating) DATE
T - MR — N— _ -
FILE NOW!! FEE IS $15000 | 9. Electon Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 s
; . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - N BB ADDITIONS/CHANGES 70 OFFICERS AND DIPECTDH§ IN11
TITLE D Ol oelete RE I ) [ Change [ At
A TOWNS, EDWARD F NAME }Uf}ﬁ’}.ﬂf_iﬂﬁm G40
SIAEET ADDRISS 1 3885 HOLLIS AVE STREFT ADDRESS H4/13/05-8004 1 ~J05 150,40
CITY-§7-2iF PORT CHARLOTTE FL 33853 CITY-$T- 2P
e D i IDeiste TILE T)Change [ At
NAME TOWNS, GALE M NAME
STRECT ADDRESS | 3885 HOLLIS AVE STRFFT ADDRESS
CitY.5E-2P PORT CHARLOTTE FL 33853 . iy 51 1
TILE S " celete i ' ClChange  [C] i
NAME ) T cTICTTTT oTmE o o T " NAME ) o -
STREET ADDRESS SIREET ADDRESS
CIY.ST-2P CITY- §F- &F
e o Cloeee  f ™k o N CJcChange [ Awis
NAME HAME
STREET ADDRESS STREET ADBRESS
atry- ST-28 CFy-5- 2P
TLE T Cpaete d nic T Clchange [ kit
NAME HAME
STREET ADDAESS STREET ADDRESS
eny.si-gp CIiY-ST- 79
nhE ) T 7 Delete T O Change [ ps
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-S5-DP CIvY-SI-2iF

12. | hereby cortify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true ang accurate and that my sighature shiall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corporation or the receiver or trustee empowered to execule this repont as required by Chaptér 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of an an attac.h' an addrass, with all othgerlike ampowerzd.

SIGNATURE:

SRS e T AL,
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIR

=h

ECTOR N " Defs

Dayirnt Phtne 4



