2004 FOR PROFIT CORPORATION

ANNUAL REFPORT (AR}

DOCUMENT # 570026

1. Entily Name

THE SET UP, INC.

Principal Place of Business

1211 LAFAYETITE ST
CAPE CORAL FL 33904

Mailing Address

1211 LAFAYETTE ST
CAPE CORAL FL 33004

2. Principal Place of Business

3 Maiiing Address

FILED

Jan 27, 2004 08:00 AM
Secretary of State

Il

|

I

|

Il

I

Suite. Apt. #, etc. Sufte, Apt #. et MOORE CR2ED34 {11/03)
City & Siale City & State 4 FCINumBer Apolied For
o ) 59-1837418 Not Anpiiee
ap Country % Courtry 6. Certfficale of Status Desired - $8.75 Aduiiional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERSCH, TOM e - -
1211 LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable) A
CAPE CORAL FL. 33804 :
City B FL \ 2 Code

8. The abiove named enity submits this stalement for \he purpose of changing its registered cffice or registered agem, or bom in the State of Flanda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature, typed or prnted name of reqistered agect and e « aptkcatle

{NOTE. Regsissan Agent Sonatuls teguted whon romstalng)

DATE

FILE NOW FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICEFIS AND DIHECTOHS . I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 1 1_ .
TME STD O pelete THLE [ change [ Addition
KAME BERSCH, TOM NAME LOG0000 1 4944 '
STREST ADDRESS | 1211 LAFAYETTE ST STREET ADDRESS ils 214~ -5 jﬁﬁrg U 13 150,08
cry-sT-zF {CAPE CORAL, FL @ CTy-5t-2p ..
e FD 3 Deiete TLE [ Change [T Addition
NAME BERSCH, JEAN NAME
STREET ADDRESS [ 1211 LAFAYETTE ST STREET ADDRESS
GITY-ST-2P CAPE CORAL, FLO Iy -5T-21P S
ms [ peete e I] Chanue O Addition
NAME § neme
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P NP —"
TITLE 7 Deiete TALE [ Change I:I Audmon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

. 1 . -
TirLE [J Detete TIRE [ Change ] Addition
NAME RANE
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
THLE [ Delete TME [Jchange ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
¢ITY-51-2IP o _f orvesvze B o

12. | hereby cerlify that the informalion supplied wuth this filing does not quahfy for lhe exempiion stated in Section 118, 0??3)(:) Florida Statutes. | further certlfy that the mformatlon

indicated on this seport of supplemental report is true and accurate and that my signalure shali have the same legal e

fect as ff made under oath, that { am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an adidrgss, with all other like empowered.

SIGNATURE-Z e zmmem Q/éfﬁ/ e

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OH DIRECTOR

_AFT TR sz__

,f/zxﬁy
e 7

Daytmeg Phana ¥



