2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P97000029730 ecretary of State

1. By Name 04-26-2004 90445 007 ***158.75

E.T. DISTRIBUTORS, INC.

Principal Flace of Business Mailing Address

1 ABBEY CT 1 ABBEY CT J

GREENACRES FL 33463 GREENACRES FL 33463 ¢ ubaq 34

N MR
929 Sooth "A"STREET |25 Sewdh A STEEET

Sune‘ Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
lﬁtg bdlL?‘/\— }L Zﬂ KE 0/2—'/’/\' j 59-1022684 Not Applicable
3§pl‘/é 0 Cauugyﬁ 2 "/(ﬂ 3 CDE}I:_% ’q 5. Certificate of Status Desired 87 ?ese gg}tﬁ?::"‘ma'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
P ... - G ¢ —_— e il Name _ .- g S 5._ e TR L . N
E\LAE%SEYEE!F T Streat greas (P O Bi( Numgr/j:tt)tjj?}table)
GREENACRES FL 33463 7z3
o . Ci Zi
Ylaxe wopth FL | %39¢o

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title it apphcable. (NOTE: Registered Agent signature requirad when rainsiating) DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Cl Added to Fees
) OFFICERS AND DIHECTOHS 11. ADDITIONS {CHANGES TO OFFCERS AND DIRECTORS IN 11
me D [ Detete e P $) Change [ Acdiion
3 —
NAME EVANS, ERIC T NAME Earc TV E "”,75,,
STREET ADDRESS |1 ABBEY CT STREETADDRESS {7 28 Saurr VR T ISTR2EET
omv-st-2p | GREENACRES FL 33463 CITY-5T- 2P LAKE Wonth Ll 2244 0
TITLE ‘ O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE ) L O oelete TITLE O Change [T Addilion
HAME i - mwe . |- ST o Tt T T T oot E e
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP ’ CITY-ST-7IP
TME [ pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete THTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete Cf e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

12. | hereby ceriify thai the information sugplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an, address, with all other like empowered.
SIGNATURE: ﬁv /. ‘/f 5%21//’4 St 180 2967

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR MRECTOR Uate Daytime Phane ¥




