2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000083295

1. Entity Name

SETTING THE STAGE, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90029 037 ***150.00

~

Principal Place of Business Mailin

2907 QUAIL RISE CT
TALLAHASSEE, FL 32309

g Address

2901 QUAIL RISE CT
TALLAHASSEE, FL 32309

2, Principal Place of Business 3. Mai

ling Address

T

Suite, Apt. #, efc.

Suite, Apt. #, elc,

03192004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. F%\l be L’— Applied For
}‘7”— [ I f‘} go q’ Not Applicable
Zi Count i Count i
P ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, SANDRAS
2901 QUAILRISECT -~ T o
TALLAHASSEE, FL 32309

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

City

Zip Code

FL

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
L

Signature, lyped o printed name ol registered agenl and titla it applicable.
1

{NOTE: Registered Agent signature required when reinstating)

=2 FILE NOWI! -FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

a
.

9. Election Carmpaign Financing
= 7™ Trust Fund Céntribution.

$5.00 May Be oo
Added to Fees — T e A e

-0,

¢ e e e OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN t1
'I]IL_E':;*' mi PS ] nelete TMLE ‘ ) [ change [ Addltion
NAME™ " | JOHNSON, SANDRA S NAME s
STREET ADORESS | 2801 QUAIL RISE CT STREET ADBRESS
CiTY-5T-2IP TALLAHASSEE, FL 32309 GITY-ST-2IP
TITLE VT T Delete TITLE [ Change  [Z] Addition
NAME JOHNSON, TOM L NAME
STREETADDRESS | 2001 QUAIL RISE CT STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32309 CITY-8T-ZIP
THILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o y CITY-ST-2IP 3 o o -
TITLE 1 Detete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ pelete TITLE O Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
; APV 1 Delets TLE [ change [ Addiiion
5504 OONIT EIEE CL NavE
ST sonwess .E,HHQOW BIVDEYE STREET ADDRESS
B L] P s CITY-5T-7P

Sz

E

IGN

I-hereby certify tha(‘the‘informatiolﬁ"é‘uvpplied with this firing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director

changed?érionian.dttachméntiwith-anaddress, with all other like empowered.

¥o6f'thé corpdration-orthe recaivir of tnistee empowared lo execite this teport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

32-19-04

NATURE: 7 b

ED NAME OF IGNING OFFICER OR DIRECTOR

Data Daytime Phone #




