+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT. #P04000010047

1. Entity Name

SOMERSET CORPORATION

01-10-2005 90047 014 ***158.75

Principal Placs of Business

3168 WALTER TRAVIS DRIVE
SARASOTA, FL 34240

Mailing Address _

3168 WALTER TRAVIS D
SARASOTA, FL 34240

.

RIVE -

L —

B

2. Principal Place of Business 3. Mailing Address
i . X ite, Apt. #, etc.
Sute. At #.oto Sute, Apt #, ete 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
q \ - \ m% \ \\ Not Applicable
Zi Zi Count iti
P Courtry P ouniry 5. Certificate of Status Desired $8.75 Additional
i ) Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

WASSELL, JAMES T
3168 WALTER TRAVIS DRIVE
SARASOTA, FL 34724-0

Stresl Address {P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

s AR
L N e T

+

SIGNATURE

Signature, typed or printad nama of registerad agent and tifle if applicable.

{NOTE: Regictered

Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE Now!!il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

l $5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE [ Delete L R lb B Change [ Addition

NAME HAME o g S . .

STREET ADDRESS STREET ADDRESS mw

CITY-ST-2P CITY-S7- 2P %& Smg \ _Y3!! 3 \! fo

TITLE O Delste TE Q[:hange [ Addition

e e N \ o NPT

STREET ADDRESS STREET ADDRESS %WT- . T !

CY-S7-2 CITY-57- 2P ‘.%\\"% \.ﬂ-&hg ? 3W3&}\\-0

TITLE 1 Delete TRE |:| Change [ Addition
CNMME T [ - - NAME T " T Eme s -

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ belate TILE [ Change [ Additica

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy- ST-21P CITY-ST-2IP

TITLE = Delete TILE [ Change [ Addition

HAME HAME .

STREET ADDRESS .- STREET ADDRESS

CITY-ST-21P R CITY-5T-2IP -

TITLE ' 23 Detete ~aifl TITE [ Change  [7] Addition

NAME A BT i

STREETADDRESS [ _ e _ ). STREET ADDRESS - -

CITY-5T-2F e v - fCY-sT-ap - LS o

12. | haraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118,07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

tlachment with an address, with all other like empowered.

changed, oron a

SIGNATURE:

4

Daylirne Phore #




