2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000122074

1. Entity Name
SETCO ENTERPRISES INC.

»

Principal Place of Business

7432 185TH RD
LIVE OAK FL 32060 —

- f\i’e;iling Address

7432 185TH RD
LIVE OAK FL 32060

2, Principal Plage of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ete.

I

FILED
May 02, 2005 08:00 AM
Secretary of State

1A

I

i

15t MOORE CR2E034 (10/04)
Chy & State T City & State 4. FEI Number Applied For
81-0637366 Not Applicable
o County Zip Catintry 5. Certiicate of Status Desired [ ii-gfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent ]
T ' S i ~ | Name : ]
?S{:?ZU%CS-EFL" 'ﬁgE V SR Street Address (P.O. Box Number is Not Accaptable)
LIVE QAK FL 32060
City Zip Code

FL

8. The above named entity submits fhis statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligatians of registerad agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Wake Check Payable to Florida Department of State

Signature, typsd o FRmted nama of fegisterad agent anditle f appkchble

{NOTE Registarad Agant signalire raquired whoh rainstaing}

TATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution, [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDMONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t

TILE P T LT petete” me T [JChange [ Additian
NAME CHAUNCEY, LEE V SR p KAME

STRLET ADDRESS | 5766 SW 618T AVE STREET ADDRESS

CITY-5T-2IP JASPER FL 32052 cliy-8t- 7P

TILE v T C= T Coiate e ) [ Chenge L] Addition
KAME CHAUNCEY, PAUL B JR NANE UROG00asiaTl

STREET ADDRESS | 7432 185TH RD SIREET ADDRESS {5/05/05-80008~013 150.00
CiTY-ST-2IP LIVE OAK FL 32060 ) iy -S1-2P

Tt 8T o S " 7 Detete” e D change [ Adciion
NAME CHAUNGEY, DOROTHY A NAME

STREET ADDRESS | 7432 185TH RD STREET ADDRESS

CiTY-S7- 2P LIVE OQAK FL 32080 Qry-S1.7P

e T ) - " Delete UILE [ Change [T Addition
NAME NAME

STREET ADDRLSS STRECT ADDRESS

Ciry-s1-2p — CITY-ST- 2P

TImE - o “ 1 Dalete e Clchange 1 Addition
NAME H NAME

STRECT ADORESS STREET ADDRESS

CITY- ST-21P CITY-S5T-7F

TILE o 1 Deiete nme Ol change 1] Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-51- 2P L

12. | hereby r:em'fkr| that Te information: supplied with this ﬁﬂng doés not qualify for the examption
this report or supplemental regort is true an

indicated on

accurate and that my signature sh

all have the same legal eEf

of the corporation or g receiver or Tustae empowerad to execute this report as required by Chapter 607, Florida Staites,
changed, er on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP)

"
QR PRINTED MAME OF SIGNING OFFICER

DIRECTOR

stated in Section 119.07(33}, Florda Statutes, | further certify that the information
ect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11if

354 /3@';8&?

Daytsne Phond #




