FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000015931 Secretary of State
1. Entity Name 07-11-2005 90120 030 ***150.00
ETHAN, INC.

Principal Place of Business Mailing Address

8243RDAVE S Q- 821 3RDAVE S

T‘IERW\-\‘ER‘BE,—Fl—?:?:-'r‘-1-fr-2'2‘24’Q TIERRA VERDE, FL 33715-2224

| | THEE
2. Prigcipal Place o“_aus'ness 3. Mailing Address Im“m Iﬂ Il Ilm |] mH Ilm |ﬂ|’ IIHI n m [I[Il]
5900 9™ fAve M.
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CRRE034 {10/03)
ity 1at City & State 4. FEl Number Apolied For
Si‘-- vt%ﬁt‘f L wr 3y F-L"" 51 oY q Yo q Not Applicable
339‘7 10 (f)au\e[.wA- Zip Country 8. Certificate of Status Desired | fg'gesql‘;g"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
ROKOZ-GLORIA = Nawa c.wmd’mi\ ROKOS‘Z” Gloma J.
821 3R[') AVE S Street Address (P.O. Box Number is Not Acceplable)
TIERRA VERDE, FL 33715-2224
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agenl and litla if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PT O pelete TILE [Qchange [ Addition
NAME ROKQSZ, THOMAS E NAME
STAEET ADDRESS | 821 3RD AVE S STREET ADDRESS
CiTY-ST-2IP TIERRA VERDE, FL 337152224 CiTY-ST-7IP
TILE VvPS O Delete THILE [ Change [ Addition
NAME ROKOSZ, GLORIA J NAME
STREET ADDRESS | 821 3RD AVE S STREET ADDRESS
CITY-S1-2IP TIERRA VERDE, FL 337152224 CiTY-ST-ZIP
TILE 7 Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE 3 pelete THLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-218 CITY-S5T-2IP
TME [ Delete TMLE [JChange [ Addition
NAME NAME
SIREFY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if 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 attachment with an address, with all cther like ermpowered.

SIGNATURE: =1 »va-_z. %"fq"f@ “Thomas £. Rokost ’7/8’/05 "737-§64-002.3

SIGNATURE AND TYPED OR PRINTED Nt(jbr SIGNING OFFICER OF HRECTOR Date Daytime Phons #




