2004 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
May 03, 2004 08:00 AV

DOCUMENT # P14755

1. Entity Name
SET POINT, INC.

Secretary of State

Maiting Address
% SCULLY COMPANY

801 OLD YORK ROAD
JENEINTOWN, PA 19046

Paincipat Place of Business

% SCULLY COMPANY
807 OLD YORK ROAD
JENKINTOWN, PA 19046

DO NOT WRITE IN THIS SPACE

TRV R

01232804 No Chg-P CRZEGE4 {10703}
4, FE! Number Apphed For
23-2438113 Mot Apphicable
i ; $8.75 Addivonal
5. Ceriificate of Status Desired O Pee Raquired

6. Name and Address of Currant Registered Agent

NRA! SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this siatement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Fiorida. | am famillar with, and accept

the chiligations of regisiered agent,

SIGMATURE — - - = - _
Sigristurn, lypad or prinied name of ragustenad agent ard tie  apalicatla. {IOTE. Regsstarad Ajtent signature required when remstaing} DATE
9. Election Campaign Financing $5.00 May Be ] {?G{i{}i"l-‘%’?&‘gﬁ
FILE NOW!!{ FEE IS $150.00 sl Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. i} Added {c Fees 33{']]%»-8!318?:—-{3&8 158 }jﬁ

10. OFFICERS AND DIRECTORS ]
TME PO

NAME SCULLY, MICHAEL A.

STREET ADDRESS | 801 OLD YORK RD.

Ciy-51- 2P JENKINTOWN, PA

ILE 5

NAME CAPINIGRO, LOUISE

STREET ADDRESS | 801 QLD YORK RD.
cory-s1-2e JENKINTOWN, PA

nLE ™

NARE SCULLY, JAMES D, JR.
SIREET ADDRESS | 801 OLD YORK RD.

CITY 5729 JENKINTOWN, PA

TRE

NAME

STREET ADDRESS

city-57- 20

TIEE

MAME

STREET ADDRESS

oIy -5t-29

TILE

MAME

STREET ADDRESS /{
Iy -31-2p P

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the informaticn suppfipd with
indicated on this repert or supplementalr
of the corporation or the
changed, or on an atiachmer?

SIGNATURE:

stated in Section 119.0F{3K)), Flerida Statutes. | further cemfy that the informaticn
all have the same legal effect as if mads under cath; [hat | am an officer or dirsctor
apter 807, Florida Stahustes; and that my name appears in Block 10 or Block 11if

V- 2-04

SIGNATURE ANT TYFED OR PRINTED NAME *F SiIBNING GFFICER SR DIRECTOR

Daytma Phone #

, Dito




