2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 5608297

1. Entity Name
SETSUN, INC.

Principal Place of Business . - Mailing Address

2494 SUNSET DR. EAST —
WINTER HAVEN FL 33881

Q. BOX 3007

WlNTER HAVEN FL 33885

FILED

Feb 18, 2005 08:00 AM

Secretary of State

il

S

2. Principal Place of Business _ ____} 3. Mailing Address
Sulte, Apt. #, atc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale , T Cily & State 4. FEJ Number Applied For
B o 59-1865636 Not Applicabie

i Coul i i

Zp ountry P Country 5. Certificate of Status Desired i $8.75 additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

RAWLS, C.L.
2494 SUNSET DR EAST
WINTER HAVEN FL 33881

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatians of registered agent,

SIGNATURE

Signatura, typad of prinfed nama of regislerad agent ang Ir(la.lfapphc&b‘e

(NOTE Regestored Agont signatue required whan ramnstating)

DATE

FILE NOw!!! FEE 15 $150 00_ e

After May 1, 2005 Fee Will Be $550.80
Make Check Pavable to Florida Depariment of State

2. Eiection Campaign Financing
Trugt Fund Contribution, [ Added to Fees

$5.00 MmayBe

10. .—  OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

e DST T O Deete (I [ Change [ Additlon
NAME RAWLS, RUTH G NAME

STREET ADDRESS 5135 NESMITH ROAD STREET ADDRESS

CIty-st-2p PLANT CITY FL 33567 it -S1- 2P

TILE PD T Celate IS i gf"”‘““““ﬁ“lg qql ﬂE; [] Cheange [C] Addition
NAME RAWLS, CL NAME T | R P T e

SIREET ADDRESS | 5135 NESMITH ROAD STREET ADDRESS Jer iRAUG-BH04T-0LL 158,75

Y. $T-21P PLANT CITY FL 33567 oy -3l-2p

e 7 Delete HILE [ change [ Aodition
NAME NAME

STREET ADDRESS SIREET ADGRESS

=51 29 CITY-ST- 7P

TILE [ Delete e [] Ghange {7 Addition
NAME NAME

STRECT ADDRESS SIRFET ADDRESS

CITY-ST-2IP CITY-5T-7F

TILE O Delete THLE [T Change  [] Addition
HAME NAME

STREET ADBRESS STALET ADDRESS

CITY. S1-21P CIfY-ST-2F

T 1 pelste itk [] change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIY-ST-Z2IP

12. | hereby certify that the informatian supptied with this filin 3
indicated on this repart or supplemnental report is frue an

does not qualify for the exemption stated in Section 118 87(3)(), Fiorida Statutes. | further certify that the information
accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered! to execute this report as required by Chapter 607, Florida Statutas; and that my hame appears in Block 10 or Block 11 j{

changed, or on an attachment with an address, with ther like empowered,
#M L.L. F?kaLs “D

SIGNATURE: X C—— L

Z-16-05

SIOMATURE AND TYPED OH PRINTED NAME OF SIGNING DFFICER oR DIRECTOR -

Date Ciaytrne Phona &




