2005 FOR PROFIT CORPORATION FILED
|__ANNUAL REPORT (AR} _ Apr 19, 2005 8:00 am

DOCUMENT # F04000005121
1~ Enity Name . ecretary of State
SETZER & ASSOCIATES, INC. . 04-19-2005 90373 015 ***150.00
Principat Place (;)f Business Mailing Address
2130 PARNELL AVENUE 2130 PARNELL AVENUE
FORT WAYNE IN 46805 FORT WAYNE IN 46805
424 l—\(ch'r‘t:JOr\ A’J(- Lo pcr\rw\_ e
Suite.f\pt. # 'stc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
o A l \4 :
City & State City & State 4. FEI Number Applied For
pc‘—-ama [ L—, -\« rgiamen \-11 Rec.lh =L 35-2143182 Not Applicable
Zip * Country Zip Coun " ) 53_75 Additional
AFUOC " S Qe g TR \.Aug; pr i 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

| N ) Name

1S§g %’EEﬁ NL¢RL|F5‘Y Street Address {P.Q. Box Number is Not Acceptable)
[

PANAMA CITY BEACH FL 32413

City FL Zip Code

8. The above n?med 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 obligationg of regjsgered agent.

SIGNATURE ‘ - D /,u' b carrq D.Qe'('zef— YLeloos™

Signatue, typed of #md nama of 1egistarad agahl and kil  applcable {NOTE . Regisiered Agarl signature raquirad whan MifsLanng) DATE
|

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (;DP “h ) O Delete I TLE [Jchange [ Addition
NAME SIETZER, LARRY NAME
STREET ADDRESS 2|1 30 PARNELL AVENUE SIREET ADDRESS
cITY-SI-2IP FORT WAYNE IN 46805 CITY-ST-2PP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
CIy-S1-Ip CITY-S1-2P
TLE 1 Dalete TITLE [ change [ Acdition
NAME . - ) DU ‘ NAME -
STREET ADDRESS STAEET ADDRESS -
CITY-51-2P CITY-ST-2P
TITLE [ pelete MLt [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
HILE £ Delete T [ change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-SI-2P
TILE 7 vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment withspn address, with @ other like empowered.

SIGNATIIJRE: = 1% L“‘”’"‘“l"o- Cehoer Y-y o7 Egﬁ’}?ﬂ ha R LY




