T

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT o e FILED

- - 5 o
DOCUMENT # P99000094319 T Apr 14, 2004 03:00 AM
1. Enty Name Secretary of State
E.T. 98, INC.
Principal Place of Busingss Mailing Address
204 AELLEN LANE ) 204 A ELLEN LANE
FANAMA (ITY, FL 32408-5830 PANAMA CITY, FL. 32408-5830
R — R G R
Suite, Apt. #. elc. Suite. Apt. &£, etd ] 01062004 Chg-P CR2E034 (10/03)
City & State - § VA City & State l- 4, FEI Number Applied For -
- ” 59-3608257 _ Nol Appiicable
Zip Country Fos Cournry 5. Certiicate of Status Desired 0 g:;gesq :\lfed;tkonal
6. Name and Address of Current Registered Agent ) L. ‘ 7. Name and Addi-ess of New Regisjlered Age:n L __,l_,_

Name

HUTTO, BILLR o i = -
620 NMICKENZIE AVE Sneet Address (P.O. Box Number is Not Acceptabie)

PANAMA CITY, FL 32401 s - e

Cily - — FL I Zip E;.oc;e

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1arm familiar with, and accept
the obligations of registered agent.

SIGNATURE . = : - e S ES
Sgnature. typed or prated name of registered agent and title ¢ appleabla. {NOYE, Reg.e_xe.ea Agent requyed wh g} o OATE )
FILE NOWII! FEE IS $150.00 9. Elcthion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. COFFICERS ANDDIBECTORS =~ L 111, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
WLE P O velete WILE [ change [ Audition
STREET ADDAESS | 204 A ELLEN LANE SIREFT ADDRESS 41 8/04—B0051-018 150,00
OTY-51-2P | PANAMA CITY, FL 324085830 i _ foor-sime ' fUnmonla e
TIRE ] oelet NIME [ Change 3 Ansition
NAME HAME
SIREET ADDRESS STRECT ADOAESS
CiIY-5T-2P ‘ o i _ § wrvesr-zp ) . ] o
TILE 3 Detere WLE O change ] Adtition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-2P ) ‘ . } CiTy-§7-2P ) . o
e O Delete THLE [l change [ Andution
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-51-2P _ o ony.§i-2p ) N
TILE 1 pelere TILE {J crange  [J Accitia
HAME HAME
STAEET ADDRESS STREET ADDRESS
Gy -S1- 2 _ GITY-55-ZP B B
Iine [T petere TiLE [ Change [ Addition
NAME . NAM:
STREET ADDAESS STREET AUDRLSS
CITY-S7-2P Cily-57-2p

! B
12, [hereby certiz lhat the information sup?lied with this filing does not gualify for the exemption stated in Section 119 07{3)(i). Florida Statutes. | further certify that the information
incicated on this repart or supplemental report s 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 corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and {hat my name appears in Block 10 or Block 111
changed, of on an attaghment with an address, with all other like empowered

\

SIGNATURE: Gy LTEN NG00 PO LYl

TYPED OF RAMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phcne #




