2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # J48156

1. Entity Name

SETAD ENTERPRISES, INC.

ecretary of State

04-30-2004 90392 028 ***150.00

Principal Place of Business

125 ORANGE RIDGE DRIVE
LONGWOOD, FL 32779

Mailing Address

125 ORANGE RIDGE DRIVE
LONGWOOD, FL 32779
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04262004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable

0 $8 75 additicnat
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5. Certificate of Status Desired oo Haqm red

6 Namo and Addreu of Cumrent Reglstmd Agem

REYNOLDS, LINDAW -
125 ORANGE RIDGE DRIVE
LONGWOOD, FL 32779
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IN THIS SPACE
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8. The above named enttty submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida, |am familiar with. and accept

the obligations of registerec agent.

SIGNATURE
qu,’ qfxrmer! name of registerod agent and title f apphcable. {NOTE: Fegister¢d Agert signature required when renstating) DATE
B “; N
FILE NOWIil' FEE IS $150.00 9, Election Campargn ElnaﬂClng $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

ey : "~ OFFICERS AND DIRECTORS [

TME PD

NAME REYNOLDS; LINDA W
STRET ADDRESS | 125 ORANGE RIDGE DR.
CTY-ST-2¢ | LONGWOOD, FL 32779
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STREET ADDAESS LS
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12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section ?19 07&3}0) Flotida Statules I i'urthef oemry that the anforrnanon
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e
of the cofporation o1 the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, of on an attach, 1 with an address, with all other
SIGNATURE: éa”w&/ / é:fﬂ‘" %’

ect as if made under oath; that | am an officer or director

YAL-04 o7 S30-7464

SIGNATURE AND TYPED OR PRINTED NAME QFWBNG GFACER OR DIRECTOR

Ozynme Phone #




