2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000076593 Apr 25,2005 08:00 AM
1. Entty Name - Secretary of State
ET CETERA & COMPANY, INC. . .
Principafﬁace of Business  _ o ) o _Mz_éj—iing Address B
14695 TRIFLE EAGLE COURT 14695 TRIPLE EAGLE COURT
FORT MYERS FL 33912 FORT MYERS FL 33312
e N E Lo ORI NCER T
Suite, Apt, ¥, glc, ; o R - 7 Suite, Apt. #, stc 1st MODHE CR2E034 (10!04)
City & State T City & State 4. FE| Nurber iy Applied For
N _ 65-08631 19 Not Applicable
Zp Country l e Country 5. Cerlificate of Status Desired O §&ge5ql‘:‘;:éﬁ°”al
§. Name al:u:'] Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
T T Name B i '
?%%%%SRT#LEEQG%.E COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912 —— :

i_ City i i FL Zip Cade

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registerad agent, ’ .

SIGNATURE

Snatwe, typed o PTG nama o regrstered agant and T If spolcable [NGTE Registacsd Adert sighaturs taqLived whan ranstating ot DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00
Make Check Fayabie to Florida Depariment of State

8, Election Campaign Financing £5.00 May Be
Trust Fund Contribution. [  Addedfo Fees

10. T OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND EARECTORS IN 11

1Lk D - 77 7 Delete e ' [Jchange [ Additor
NAME GOCZESKI, HEIDI B MAME

STREET ADDRESS | 14695 TRIPLE EAGLE COURT STHEFT AGDRESS

ily-si-7P FORT MYERS FL 33812 Ty 5i-P

T - o Cloelets Tt T LOONODGR83I09  Dlchange T Addlion
HAME ' NaNE 4/25,/05-80065-021 150,00

STACET ADORESS SIAFLT ADDRESS _

civy. 1.2 ' CIv-g 2P

TILE o o T 7 pefete e ' ' [Jchange [0 Addifion
NAME L NAME

STREET AGORESS Skl ADDRESS

CITy-ST-2iP C7-ST- 7P

WILE T 7 7 telete Tk TIChange  [] Addifion
Y NAME

STRELY ADDRESS SEREET ADDRESS

CUIy-S1- 2P Ciy s1-2P

e - - T 3 Delete ungE ) ' [ change  [T] Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

Cily.S1-2IP CHY-ST- 417

e o = Doeere  J mne ' ' CJthange [ Addition
MAME NAME

SIREET ADDRESS STREET ADDATSS

CIrY.51-71P — . iv-§T- 2P

12, | hereby cerlify that the information Suppligd with this filing does not qualify for the exemption stated in Section 119.07(3XT), Florida Statutes, [ further certify that the information
inclcatad on this report or supplemental report Is frue 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 corparation or the receiver or trustee empowered to execuie this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attagiffnent with an addgiess, with all othey like empowered

SIGNATUR WY LT~/
YRED M PRINIED NAME OF SIGNING OFFICER OR DIRECTOR P 2’631 DEpIT

Daytme Phone £




