2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000001535 Feb 04, 2004 08:00 AM
- Endtvitame Secretary of State
E.T. TIMBER FALLS, INC.
Princrpal Place of Business Mailing Address
6029 WOODMINSTER CIRCLE 6029 WOODMINSTER CIRCLE
ORANGEVALE CA 95562 ORANGEVALE CA 95662
i R I WEERRAME
Suile, Apt. #, elc Sutte. Apt. # elc MOORE CR2E034 {] 1/03}
City & State ) Criy & State 4. FEI Numoer Applied For
65-0808805 Not Applicatie
p Courtry Zip Country 5. Cortficate of Stalus Desired O ?:;EBe.'Rffq ﬁ:&tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
gégBSA iﬁlﬁﬁ\]Hé'?gEgTEso - Street Address (P.O Box Number is Nol-Ac-cerptabrle)

SUITE 303
SARASOTA FL 34237

ciy A ‘FL. k-ZIpCode

8. The above named entity submis this statement for the purpose of changing its registared office or registerad agent, or poth, in the State of Florida { am famifiar with, and accept

the obligatons of registered agent. -

SIGNATURE . L e . )
Sigratwe, lyped or pridad name of reglstared agant and tite | applizable {MOTE, Regsiered Agent signatuie requrad whon rensiating) DATE
FILE NOW!! FEE IS $150.00 : 9. Election Campaign financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 = . Trusl Fund Contnbution O  AddedtoFees
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete WILE [ Change ~ [J Addition
NAME TSCHANNEN, ERNEST E NAME
STREET ADDRESS | 6029 WOODMINSTER CIRCLE C STREET ADDRESS
CITY- ST 2P ORAMGEVALE CA 95662 Ty -ST-IF
TITCE £ Detete TRE [J change [T Addilien
NAME NAME -
STREET ADGRESS l STHEET ADBRESS LOooOo03sTRY i
CITY-8T-ZP CiT -5 2 02000480021 ~015 150,90
TiTLE 1 Delete TITLE [ change ] Addilien
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-$T-21P CiTY-$T-2P
TITLE [ petete TILE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
e O petete Ik [J Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRES3
Civy-ST-2P CIFY-8T-21P
TTLE [J pelete TITLE [ Change = [] Addttion
NAME NAME
STREFY ADDRESS SIREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicaiad on this renort o suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior .

of the corporaton or the rece
changed, or on an attag

SIGNATURE:

gf s empowered.

796

r or frustee ef prowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 ar Block 11.f




