2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 13,2005 08:00 AM

DOCUMENT # P02000070698 Secretary of State
1. Entity Name
ETOC, INC.
Principa! Placa of Business. . Mailing Address
8970 SOUTHERN ORCHAF(D RD SOUTH . 8970 SOUTHERN ORCHARD RD SQUTH
DAVIE, FL 33028 = DAVIE, FL. 33028
. KRR R
f 01102005 No Chg-P CR2EQ34 (10/03).
Do N OT WR'TE IN TH I S S PAC E 4. FEI Number Appied For
41-2048052 Not Applicable
5. Cerlificata of Status Desired O Eei';; lﬁ%ﬂional

6. Name and Address of Current Registered Agent
COTE, MICHAEL D : : i ——
8970 SOUTHERN ORCHARD RD SOUTH DO NOT WR ITE
DAVIE, FL 33028 o = IN TH’S S_I_J_ACE

8. The above named entity submits this statement for the purpose of changing fis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistarad agent.

SIGNATURE _ U —— S
Signalure. tyoed or privted name of ragistered agen| and tle ¥ spplicable "~ [NOTE Registered Agent signalure requred when reinsiaing) DATE

9. Election Campaign Financing $5.00 may B
1S $150.00 ay Be
AHell': %Eyﬁ?%:ésﬁffa ‘,svifl hsg $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS ]
TmE PD ) )

b NAME COTE, MICHAEL D
STRELT ADDRESS | 8970 SOUTHERN ORCHARD RD SOUTH

omvSTZP | DAVIE, FL 33028 HOOEIR 7S8R o
— T TTTTT T O A TEA05-80038-020 150,00

TME -
NAME

STREET ADDRESS
CITY-ST-2IP

HILE
NAME

v | DO NOT WRITE

CiTY-87-2F
i IN THIS SPACE
SREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
ciry-s1-2ip

12. ! heraby carlify that the infarmation supplxed with this filin g does nat qualify Tor the exemption stated in Section 119. 0?%3)0) Florida Statutes. | furiher certify that the information
jndicated on this report or sypplamental repor 1 true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or | j fites gmpdwered ecute this report as1agy red by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11
d

changed, or on an WIh al r like empowere,

SIGNATUR ﬂM.@L : / / J/ f /)/;/7//5;2/

IGNATURE AND TYPED CR PRINTED NAME ytia Phone &
OF $SIGNING OFFICER OR DIRECTOR I/ = Déytins P)

v




