2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P93000078479 SO Mar 10, 2004 08:00 AM
1. Extity Name L. Secretary of State
F.ET, INC.
Principal Place of Business . Mailing Address B
4201 S.W. 8TH AVENUE 42017 S.W. 8TH AVENUE
CAPE CORAL FL 33814 . . CAPE CORAL L 33914
s AR
Suite, Apt. #, etc. Suiite, Apt. #, etc. MOORE CR2ED34 {11/03)
Ty & Stae City & State 4. FE! Number Applied For
65-0450787 Not Apphicatie
Ze Couttry g County 5. Certficete of Status Desired [ ?esegg Addiianal
6, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MNama - - o
E%%Dé %D'Aawr}f_i AVENUE Street Address {P.C, Box Number 13 Not Acceptable}
CAPE CORAL FL 23514
Cuy FL l Zip Code

8. The above named entity submits this staterment far the purpase of changing s :egmze%ed office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the abfigatons of registered agerd.

SIGNATURE .
Sgralure, typed o prnted name of registored agont and (Wa + appicabie {NCOTE Rogistead Agent Sgaaturd aduiedd whan (onstatag) . CATE
FILE NOW!i! FEE IS $150.00 . .
9. Ef C Fi
Attr ey 1,2008 Feo b0 5000 Cermoen e o 3500 e
Make Check Payabie to Fiorida Department of Sfate '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE PO 7 pelste WLk O Change ] Additios
NAKE TODD, FRANK NAME LOOOO0e4 12T .
STREET ADDRISS | 4207 S.W. 8TH AVE. STREET ABDRESS 3941100 -‘8428}-}[}8“:1]' [
S LR b t:ﬂ 13{3 * l}ﬂ
oy -ST.21P CAPE CORAL FL 33514 S-St e
e STVD 1 Detete O e [l Change [ Addiion
NAME TODD, FRANK JR HAME
STREET ADDRESS | 2529 SW 22ND LN STREET ADGRESS
Iy -ST-17 CAPE CORAL FL . COY-31- 29
TiTLE T Dofete THHE 3 Change (3 Addiion
HAME L
STREET ADDALSS STR{CT ADTRESS
CiTY-51- 7P i CHTY- 5T- 208
TILE 3 Detete g S change {7 Addition
1ABEE HAME
STREET ADORESS STRELT ADDRESS
CiFY-ST- 2P CITY -57-2P
e 1 etae f e Clchange [ Addiicn
NAME HAME
STRECT ADDRESS SYREET ACDAESS
CiTe-ST- 7 GITY-57-2P
TiTLE [ pelete THLE O change [} Addition
NAME HAME
STRELT ADDRESS STREET ADORESS
CITY-S7- 2P j wrsie

12. 1 hareby certily that the information supplied with this filing does not guabfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the information
indicated on shis report or supplemenial report is true and accurate and that my ssgnature shap bave the same legal eflect as if made under oath; that | am an officer ar direstor
of the cargoratian of the recever or frustes empowerad 1o execute s report as required by Chapter 607, Florida Statules, and thas my name appears in Block 10 or Block 11§
changad, or on an attachment with an pddress, with all atheplike ernpawered.

SIGNATURE: — ,ﬁ& 2 {/9%’ /=237 5478783

gy ot S Ty

P ——




