2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) } FILED

DOCUMENT # 570026 Jan 3' ’ 2005 08.00 AM

1. Entty Name Secretary of State

THE SET UP, INC.

Principal Place of Business Mailing Address

1211 LAFAYETTE ST - ) 1211 LAFAYETTE ST

CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc ) Suite, Apt. #, efc. 1St MOORE CR2EO34 (10/04)
Chy & State City & State - 4. FEI Numbar T | Applied For

59 1837418 N |NotAprmcat!

2 Country Zp Country 5. Certificate of Staws Desired [ ,3:;3, g;a:’:é“‘ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

1BZE$'IS(E.£’|’:X$EATTE ST Street Address (P.O Box Number is Not Acceptable) -

CAPE CORAL FL 33904 -

City FL | Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or reglstered agent of both, in the State of Flonda. | am familiar with, and agcep
the obligations of registered agent.

SIGNATURE . - R v e e e e e e m
Signature. typad of printac nama of regislerad agert and tille If applicable (NOTE Rag s1ared Agenl su gnalure cequirgd whan e r\sl.a!lng; DATE
T .
FILE NOW!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Wil 0.00 Trust Fund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . I 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Detete 1L [ change [ Adiie
NAME BERSCH, TOM HAME
SIRFFTADDRESS (1211 LAFAYETTE ST STREET ADDRESS
Uy ST-2P CAPE CORAL, FLC Cilv-S1-2P
TITLE FE |:| Dajate DILE FHED E‘:‘Ii tetl !"‘1"‘!? b D Change fjm;(;;;“
NAME BERSCH, JEAN HAME L T T e )Y =0y (]
STREETADDRESS |1211 LAFAYETTE ST ’ ’ STREET AODRESS
wiv 57-2F |CAPE CORAL, FL O CEr ST AP .
THLE [ Desete 1L Dl change [ Addite
NARAE NAMF
STHEFT AQDRFSS : ) : “eREk e ulMeDS
CIY-ST-2IF LTe S IP
e [ petete e Clchange ] Ak
NAME NaME
STREET ADDRESS STRELT ADDRESS
CIy-ST-2IP CTY-ST-71P
TLE 1 Delete Tht [ Change ] Addit.
NAME NAME
STREET ADDRESS STRLET ADDRESS
Y- SI- 2P CeF¥-SI- 1
) (H T oelete e [ change ] Asaiit
NARE NAME
STRFET ADDRESS STRFET ADDHESS
CITY ST-2IP oty g1- 4P

12. | hereby certify that the infermation supplied with this ﬁhng does nat gualify for the exemption stated in Section 119.07(3)(D, Florida Statules Turther certify that Lhe information
indicated on this report or supplementai report 1s true and aceurate and that my signature shall have the same legal effect as if made under oath, that{ am an officer or director
of the corporation or the receiver or trusiee empowerad o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 1C or Block 11
changed, or on an attachment with an address, with all ether iike empowered

SIGNATURE: %,, @ W Thomgs (0 Btrst o far g5

SONATURE AND FYPED OR PRINTED NAME OF SIGNING OF FIGER DR DIRECTOR Date / Cayifb Phons 4




