2005 FOR PROFIT CORPORATION

-ANNUAL REPORT {AR) o FILED

DOCUMENT # P03000147299 ) Apr 29,2005 08:00 AM
1. Enily Namo Secretary of State
SETER CORPORATION
Principal Flaca of Business - . Mai]ng Address
401 SORRENTO CT B B 401 SCRRENTO CT
PUNTA GORDA FL 33350 [ PUNTA GORDA FL 33850
i i S TR AL
Suite, ApL. #, el 7 .7 IS Suite, Apt #, el¢ = . 1st MOORE CR2E0a4 (10’04
City & Sate — .| Ciy&Sae | 4, 7EI Numnber y Applied For
_— . — 30-0221855 Not Applicable
Ze Country ap Country §. Certficate of Status Cesired 0 ?i-g?q‘ﬁ?g;ﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
EE;I-ES%F&QIEE?-S CT Streat Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City ' FL Zip Code

8. The above named entity submits this statement for the purp of shanging its registered office of registered agent, ar both, in the State of Florida. |am familiar with, and accept

the ebligations of regisipre g% % B _ /
SIGNATURE % r4 s — _ 4‘[ 26 d§
" DATE &

Sgnatus, yped & nrmléﬂ' name of moﬁmed agem and Wle f apphcatis bR (NOTE Ragisioted Agan! signatae requied whan rensialing)

"t ! 0 i
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 i
Trust Fund Contibution. [[]  Added to Fees

Make Check Payable to Flonda Department of State
10. _ OFFICERS AND DIRECTORS KL - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Defete niLE [[] Change [ Addition
NAML SETER, MILES A . : B T .
SIREET ADORESS | 401 SORRENTO CT STREET ADUKESS . UBBFQU?HSH
orY-5i-7° | PUNTA GORDA FL 33950 ) _ 0rostozp e E3, Uh-R0034-022 150,80
it [ Delete it [ Change  [] Addition
HANE RAME
STHEE| ADDRESS SIRELT ADRRFAR
Y 3T 2P _ CIFY.ST 2P
L2143 B Detete TE [ change [ Addition
NAM NAME
STREET ADDRESS STRFTT ADDRFES
oY- ST § o
RiLE O oelete nite [ Change  [] Addition
HAME HAME
STRELT ADDRESS STREET ADDRFSS
Y. §1-7p 7Y 5118
Tt O celet hilE [] Changz ] Addition
NAME NAME
STRFET ADDRESS — STREET ADDRISS
CIY-SI. 2P S ST AP
IHLL [ Delete g [[Ichange ] Addition
NAME . NAMF
STREET ADDRESS - - [ staeel apoerss
CTY.57.21 : T oIStz

12. ] hereby cem{ﬁ thiat the infarmation supplied with this filin 3 does not qualify for the exemption stated In Seclion 1194 07{3)(11 F orida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fat my signature shall have the same legal effect as f made under oath; that | am an officer ¢r irector
of the corporation ¢r the receiver or usjes em ered o exacute this feoort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with/4n gddr ith all like empopyered.
M Z-éJ 74 Vo) %b@j@b

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Uayt¥ne Phone 4




