2004 FOR PROFIT CORPORATION_ _______ FILED

) ANNUAL REPORT (AR) Apr 23,2004 8:00 am

b4
DOCUMENT # P98000076593
1. Entty Name ecretary of State
ET CETERA & COMPANY, INC. 04-23-2004 90274 036 ***150.00
Principal Place of Business Mailing Address
14695 TRIPLE EAGLE COURT 14695 TRIPLE EAGLE COURT
FORT MYERS FL 33912 FORT MYERS FL 33912
Suita, Api #, etc. Suite, Apt #, eic. MOORE CRZEOM (1 1/03
City & Slate City & State 4. FEI Number Applied For
65-0863119 Mot Applicable
zp Country dp Country 5. Certificate of Status Desired O ?g'gfqgsgﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?A%%%ET%T[L'L'EEQIGBLE COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zin Code

B. The above named entity submits this statement for the purpose of changmg ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tills if apphicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
FlLE NOWN! FEEIS $1 50.00 ' i ) !
8. Election Campalgn Financin
’ Aﬂer May 1, 2004 Fee will be $55° 00 - " Trust Fund Cc?mr?butilon. " [ fnii.e%(t)ok;zzg °
3‘_Make Check Payabte ta Flonda Deparlmem oi State
10. QFFICERS AND DERECTOHS 11. ADDITIONS fCHANGES TQ QOFFICERS AND DIRECTORS IN 11
TnE D [ Detete e ‘ O change [ Addition
NAME GOCZESKI, HEIDI B .. NAME
STREET ADDRESS | 14695 TRIPLE EAGLE COURT . STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 ¢ CITY-57-21P
TITELE [ oetete TITLE [ change  [] Addition
MAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE ) 3 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-ZiP
mLe [ Delere TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-7iP GITY-ST-ZiP
THLE [ Delete TiLe [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST1-2P
TITLE [ petete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Sections 119.07(3)(i), Florida Statutes. | further cerify 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 rgcejer or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachihgNtwith ad addpéss witn all other like empgowered.
v ' / / - . /
1 (! g - p _ (4
SIGNATURE: _Jf L1 6144 LEIDI Bloger £ 5K fPhesipay (1pud), 2T S f P34
SIGNATURE AND TYPED QR PRI O MAME OF SIGNING QFFICER QR DIRECTQR Dfite Daytime Prone #

4 7 /




