FILED

2004 FOR PROFIT CORPORATION ; Ma 24, 2004 8:00 am

ANNUAL REPORT (AR. ..

DOGUNENT s P03000122074 = Secretary of State
1. Entity Name 05-03-2004 90396 046 ***150.00
SETCO ENTERPRISES INC.
Principal Place of Business Mailing Address
7432 185TH RD - 7432 185TH RD :
LIVE OAK FL 32060 LIVE OAK FL 32060 . 86423652
T
Suite, Apt. 4, etc. Suite. Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number | Appliad For
- "SI0 LA 3b N popica
Rl Caountry 4p Country 8. Certificate of Statws Desied [ g-gfq m’i""""
6. Name and Address of Current Registersd Agant 7. Name and Addroas of New Registered Agent
Namg .
- ?ﬁgu%%%"lﬁg&v*snww - _— Sifeet Address {P.O. Box Number is Not Acceplable) -
LIVE OAK FL 32060
: City FL I Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —- -
- - Signatura, yped o preied nami of Regpstened agem A Iie ¢ Aoplicanis {NOTE: Ragared Ageni BqgnalLre requirsd when renstamng) DATE
9. ‘Election Campaign Financing $5.00 may o
Trust Fund Contribution, 0  AddedioFees
1. ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
O] Delets e . [l change [ Addition

NAME CHAUNCEY, LEE Y SR NAME ‘

STREET ADORESS | 5766 SW 615T AVE STREET ADDRESS

CiTy-SI-ap JASPER FL 32062 CY-$T-1p

TME v O pelee THLE O change [T Addilion

NAME * CHAUNCEY, PAUL B JR RAME

STREET ADORESS | 7432 185TH RD : STREET ADDRESS

omy-ST-2¢ |LIVE OAK FL 32060 ’ cITy- $T-79

e ST O Detete TmE [Jcrange [ Additian
|~ KA CHAUNCEY, DOROTHY A - — KAE - . - e e -
_ SIREETADDAESS | 7432 185THARD._ . - . - e | STRELTADDRESS _ e e .-

cmy-ST-2F | IVE OAK FL 32060 Qry-si-ap

WME - O vetete TMLE [J Chiange ] Addition

NAVE : NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-0°P - CITY-ST-2P

me 7 Deters e ‘ [ change [ Addilion

NAME - NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P crv-§T-2¢

me 3 oetete N R Oocnange [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2P , CiFy-57-2P

12. | hereby certify that the infarmation supplied with this filing does not qualty for the exemption stated In Section 119.07(3K), Florida Statutes. | funther certify that the intormaticn
indicated on this repor or supplemental repert is true and accurate and thal my signature shall have the same legal eflect as If made under oath: that | am an officer or director
‘of tha corporation or tha receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an adcdress, with atl other like empowered.




