2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMERT # P95000091507

1. Enfity Name

JON ETTMAN, INC.
Princpat Place of Business ‘ Mailing Address
1823 ANTIGUA ROAD 1823 ANTIGUA ROAD

LAKE CLARKE SHORES FL 33406

LAKE CLARKE SHORES FL 32406

FILED

Feb 02, 2004 08:00 AM
Secretary of State

Il

I

A

|

[

2. Principat Place of Business ’ 3. Maiing Addrass
Sune, Apt #, etc. Suita, At 4, el MOCRE CR2EN34 {1 1}-03)
City & State i ; City & State 4, FEI Number _ Appled For
£5-0625735 Not Apphcabia
= - - ———
n - ouniry Tig Couniry 5. Certilicals of Status Desied O gg.g?q Lal!;:iecgtmnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ~
Marmne o - S
%gggﬂ ﬁﬁ-’!—igupi ROAD Strest Address (P.O. Box Number is Not Acceptable) h
LAKE CLARKE SHORES FL —
City FL l Tin Code

B. Tne above named entity sybmijs tHis statement fol the purpese of changing its registered office o ragistered agent, or both, in the State of Florida. | am famfiar with, and acdept

the obligatens of registered agent.

SIGNATURE { %

Sugnatute wpeu'gﬁmml aame of registared agert and e 4 apphoable

{IROTE. Regishored Agent sigrature required when ratnstatihg) - DATE

/ /alf?cm{

'FILE NOWfit FEE IS $150.00
After May 1, 2004 Fee will be $§550.00
Make Check Payable o Florida Depertment of State

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFCERS AND DIRECTORS 11, ADDATIONS/CHANGES T5 OFHIGERS AND DIRECTORS IN #1
M P ) O belets f e ' {3 Change [ Addition
RAME ETTMAN, LAURA NAME

SIREET ADDRESS § 1823 ANTIGUARD STREET AGORISS Uﬁﬂaﬁﬂﬂzﬁfﬂ

Cry-sT.ZF W, PALM BEACH FL oFy-st e 28 N4 000110 -
TILE VP 7 pefete ang T3 Ctange [} Addition
NAME ETTMAN, JON HAME

STREET ADDRESS | 1823 ANTIGUARD ROAD STREET ABDRESS

CHY-SF-TIP W, PALM BEACH FL CiTY- 8121

T ' 3 Detete e Ol Change T Addition
HAME HAME

STRECT ADDRESS q STRELT ADDRESS

Y. ST. 19 CATY-5T-BF

THE 3 Belere e T [ Change [ Addition
NAME §

STREET ADDRESS STREEY ADDRESS

Civy-ST.ap oAY- ST 2P

T ) 5 Defete TE h T Change ) Addiion
AR NAKE

STREET ADDRESS STREET ADDRESS

CITY-S1-3F CHY-$T-2F

e T ete L ' [ trange L] Addifion
HAME NAME

STREET ABDRESS STREFT ADDRESS

QITY-31-7P CIFY-SF-7IP

12. thereby ceriirg that the infarmation suppiied with this filing does not qualify Tor tHe exermnption stated in Section -17-973"!‘?}{0, Flarida Staiutes. | rther centfiy that the Tiormation -

incicated on t

is report or supplemental report ks true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or direcior

ot the corporapon or the recsiver of tee empowered 10 exgoute s report as required by Ghapter 607, Florida Statutes: and that iy name appears in Blosk 10 or Block 115

changed. or on an attachment with an address, all other like emnpowered. )
SIGNATURE: u{é ; ﬂjﬁ' sn _Efnnen

o4l

s;cmybns AND TYPED DR PRINTED HAME OF SIGNING GFECER OR DIRECTOR

Dayime Phaae




