2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

ETC TECHNOLOGIES, INC.

DOCUMENT # P96000066206

Principal Place of Business

2040 HILL N DALE ROAD, NORTH
TALLAHASSEE Fi. 32317

Mailing Address

2040 HILL N DALE ROAD, NORTH
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

03-25-2004 90017 045 ***150.00

I

FILED
Mar 25, 2004 8:00 am
Secretary of State

Ll

V4UGLIUb

INFINGER, WINFRED ALLEN
2040 HILL N DALE ROAD, NORTH
TALLAHASSEE FL 32311

MOQORE CR2E034 (11/03)
City & State City & State 4. TEl Number Applied For
59-3392926 Not Applicable
Zp Country Zip Country 5. Cerfiicate of Status Cesied [ $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

Signatura, typed or printed name of registered agem and title d apphcable

{NOTE. Registered Agent signaturs requiesd when reinstating}

DATE

~ FILE NOW11!. FEE'IS $150,00 "

9 Make Check Payable to Floﬂda Depanmk m of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE [ Change ] Addition
NAME INFINGER, WINFRED ALLEN NAME

STREET ADDRESS {2040 HILL N DALE ROAD, NORTH STREET ADDRESS

CY-Si-2P TALLAHASSEE FL 32317 ciy-st-2I

TILE D ’ [ petete TITLE [Jchange [ Addition
NAME INFINGER, STELLA VIOLA NAME

STREET ADDRESS | 2040 HILL N DALE ROAD, NORTH STREET ADDRESS

CITY-51-2IP TALLAHASSEE FL 32317 CITY-§7-2IP

TITLE O pelete TLE [ Change  [_] Addition
HAME T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-ST-2P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TTLE 1 Delete TITLE [ Cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE 3 Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-51-2ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SHella \/J—n‘gnqef 3@4 D‘-l- 37 7- Yot |

SIGNATURE AND TYPED OR PRINTED NMV SIGNING QPFICER OR DIRECTOR

[V

Daytime Phone #




