FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P95000088639 04-18-2005 90314 032 ***150.00

1. Entity Nama |

S&ETV,INC. '

Principal Place of Business Mailing Address )

70 BEAL PARKWAY 228 MARSHALL DRIVE 5 0 0 3 7 1 1 B

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

S s IR EE KRR IR0
Sulle. Apt #. etc. Sulle. Apt. #. etc 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

i . - : - - -58-3344760- - . Not Applicable

Zp Country . Zip ) Country 5. Certificale of Status Desired O g?a.z?q S?:‘;“"“a'

€. Mame and Address of Current Registered Agent . 7. Name and Address of New Reg ed Agent

Name

HIGHERS, TEDDY M
70 BEAL PARKWAY Street Address {P.O. Box Number is Nat Acceptable)

FORT WALTON BEACH, FL 32548

City - FL IZID Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or toth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swnalue, lyped or printed nara of regesiered agent and title f applicable. (NQOTE: Regislored Agant s:gnature requirad when tainstatng) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . O vetete TmE O Change {7 Addition
NAME HIGHERS, TEDDY M NAME
STRECT ADDRESS | 228 MARSHALL DRIVE STREET ADDRESS
Ciry-51-2ip FORT WALTON BEACH, FL 32548 CY-ST-2P
TiLE D O Detere TINLE O cange O Addition
NAME HIGHERS, ROSEM NAME
STREET ADDRESS | 228 MARSHALL DRIVE STREET ADDRESS
CITY-51-21P FORT WALTON BEACH, FL 32548 ony-sr-ap
TME [ Delete Tme [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p Gy -$1-2IF
TMLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P Ciny-sT-2p
TTLE [ oelere TILE 3 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2P
TMLE 1 Delete TINE s [ Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP s CaTY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutas. | further cartify that the information
indicated on this report or supplamental report is true and accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiveLn( Irustee empawered 1o execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, of on an atachmeni BN address, with ali other like empowered.

SIGNATURE: = M. AN ol C/f// 5/ 0{’ FE0 943/ 07

L .
SIGARTURE m} TYPED QR PRINTED NAME OF SIGNING orrkz? [] 'rascron Dayume Phone #

—



