2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P95000088639

1, Entity Name
S&ETV, INC.

04-05-2004 90072 030 ***150.00

Principal Place of Business

70 BEAL PARKWAY
FORT WALTON BEACH, FL 32548

Mailing Address
228 MARSHALL DRIVE

FORT WALTON BEACH, FL 32548

94044121

2. Principal Place of Business 3. Mailing Address

R RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01312004 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FE! Number Applied For
59-3344760 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglisterad Agent
- s ~=| ‘Name .- ©T '

HIGHERS, TEDDY M
70 BEAL PARKWAY
FORT WALTON BEACH, FL 32548

Sirest Address (P.Q. Box Number is Nat Acceptable}

City

Zip Code:

FL |

8. The above named entity submits this statement for the purpase 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

Sigratyre, typed or printsd name of registarsd agent and tts if applicabls.

[NOTE: Regisierad Agent eignalurs requirad whan reinstating) .

Ih

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

* 8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fass

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TLE D 7 Delete TIME [J Change [ Addition
NAME HIGHERS, TEDDY M NAME

STREET ADORESS { 228 MARSHALL DRIVE STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH, FL 32548 CTY-ST-2IP

TMLE D [ Detete TME O Change [ Asdition
NAME HIGHERS, ROSE M NAME

STREET ADDRESS | 228 MARSHALL DRIVE STREET ADDRESS

eIy-§t-2iP FORT WALTON BEACH, FL 32548 CY-ST-ZIP

TME 7 Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS e . STREET ADDRESS

CITY-57-ZP CiTY-5T-ZIP

TIME 3 Delete TME O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-20 CIY-5T-ZP

TINE O Delete TE [ Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-si-op CITY-5T-2IP

TME [ eteta TLE [ change ] Addition
NAME - - ' - 0 name | L.
STREEV ADDRESS : - - = STREET ADDRESS ) h -
GITY-sT-2P - - omy-srze - ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director .
of the corporation or tha receiver or trustee empowered to executs this repart as requlved by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ¢r Block 11 if

indicated on this repon or supplemental report is true and accurate and that my

empowered.

Q

changed, or on an aniQ with an address, with all other ii
SIGNATURE: _4 @A/O ‘U
5

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING ol-‘ﬂcfn\a DIREGTOR

3jad /oy 72243 8107

Daytima Phone #




