2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P99000019195

1. Entity Name
E/T ENGINEERING TECHNOLOGIES, INC.

Secretary of State

(03-24-2004 90005 034 ***150.00

Principal Place of Business

237 5. WESTMONTE DR
SUITE 240
ALTAMONTE SPRINGS, FL 32714

SUITE 240

Mailing Address
237 5. WESTMONTE DR

ALTAMONTE SPRINGS, FL 32714

54021517

2. Principal Place of Business

3. Mailing Address

[T

UG

Suite, Apl. #, elc. Suite. Apl. #. etc. 03182004 Chg-P CR2E034 (10/03)
_ City & State X e City & State - e 4. FEINumber Applied For | S T
1 T ) . ) T ) 59-3565888 Not Applicable
Zp iy Zp Country 5. Certificate of Slatus Desired a $8.75 Additienal
Fee Required
6. Namw and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
WILKINS, ROBERT C JR
230 LOOKOUT PL. Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
¢ Ca Zip Cod
-, y FL | ip e

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. of both, in the State of Florida. 1 am familiar with, and accepl

) \ the obliggiions of registered agent.
W ; -

SIGNATURE

Sl T 'W.Mammdrmmmwmlw. {MNOTE. Regriternd Agent Sigratule requared when resnslanng) DATE
- FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

L After M‘ay 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O pelete mE O change [ Addition
NAME EREL, BILGIN NAME
STREET ADDRESS | 237 5. WESTMONTE DR STREET ADDRESS
CY-Si-2P ALTAMONTE SPRINGS, FL 32718 CITY-S1-2P
TIeLE O Oelete TME O change {7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
P~ LY - ST- 2P v a—— s e e m— e . CmyY-51-0p  =|=—— [ - T emealeeow v -

e 1 pelete TME D change £ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CY-ST-2P
TME 3 pelete HILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2° cIy-g1-op
me -, ¢ [ petete THLE O Crange [ Addition
NAME Dot NAME
STREET ADDRESS ) STREET ADDRESS
en-stme | L L oY -§T-2F
me O Delete e O crarge [ Addiion
M . EoNl B T 5 NAME
STREET AGORESS . . STREET ADORESS

©ETYSST-OP . CITY-51-0p

12. | hereby cerlify that the information suppliod with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directot
tep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 111

indicated on this report or supplemen
of the corparation or the receiver o
changed, or on an attachment with’an a

report is true

dress, other ke empowered.

OF S1GMNG OFFICER OR DIRECTOR

Daytms Phone ¢




