2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # 164403

1. Entity Name
SETZER'S WAREHOUSING CORPORATION, INC.

ecretary of State

04-30-2004 90253 030 ***150.00

Principat Place of Business

C/OLR.S. CO.
503 UNIVERSITY BLVDN
IACKSONVILLE, FL 32211-5529 US

Mailing Address

{/0 LRS. CO.
903 UNIVERSITY BLVD N

JACKSONVILLE, FL 32211-552% US

940756138

2. Principat Place of Business 3. Mailing Address

AR RN EE

Suite, Apt. #, ete. Suite, Apt. #, elc.

SETZER, LEONARD R
903 UNIVERSITY BLVD N
JACKSONVILLE, FL 32211-5529

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-0842405 Not Applicable
Zi Count Zi Count iti
¢ oy b ountry 5, Cerlificale of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named enhty submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prnied name of regislerad agaent and Lile if applicable.

(NOTE: Registerad Agent signature raguirad when 16instatag)

DATE

ca,
Ay

FILE NOWII_I‘."'F“EE 1S $150.00
After May 1, 2004_1?90 will be $550.00

o

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME . STD SR O esets L PSTD X change L] Addiion
':;NAME SETZER, LECNARD R NAME
| STREET 2pDRESS | 903 UNIVERSITY BLVD STREET ADDRESS
‘:CITY-SLEIP JACKSONVILLE, FL 32211% CITY-ST-2IP
SHIITLE ] Detete 1MLE [ change [ Addition
-"N*‘,ME NAME
“FSIREET ADDRTSS STREET ADDRESS
}.an,a@_w CITY-SI-2IP
T : O oesete T O] Change [ Addition
i NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2IP

TILE [ oelete e [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-581- 2P

THLE O Detete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-21p GITY-ST-ZIP

TITLE 3 Delete 1ILE [7] Change  [J Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

aTy.s1-21P CITY-5T-2IP

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: S sy o) Q2.

Leonard R.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Setzer

April ZAJ , 2004 904-743-0880

SIGHATURE AND TYPED QR PRINTED NA@lGNING QFFICER OR PIRECTOR

Data Daylimg Phone ¥




