2004 FOR PROFIT GORPUHAIIUN
__. ANNUAL REPORT (AR)

DOCUMENT # P94000067493 FILED
1. Entity Name Feb 20, 2004 08:00 AM
SETON FINANCIAL, INC. Secret ary of State
Prnepal Place of Business R Mailing Address . B
LA FONTANA 405 NCRTH LA FONTANA 405 NORTH
2003 NORTH QCEAN BLVD. 2003 NORTH QCEAN BLVD.
BOCA RATON FL 33431 BOCA RATON FL 33431
T T MO
Suite, Apt #, elo. Suite, Apt #. etc. MOORE o CR2E034 (1 1/03}
City & State Cuy & State 4. FEI Number Applied For
22-3256507 Not Applicable
Zip Counlry 2 Country 5. Certificate of Status Desired O gg ggl‘:f:d'“"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
?gO%%%PL%iAg;SE g\lfﬂs\L%MRO AD Street Address (P.O, Box Number is Not Acceptable}
PLANTATION FL 33324
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, 1n the Siate of Florida, | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE
Signature. tyR0S oF prnted name of registerad agont and titke ¢ spplicable {NCTE Regislered Agent signature requred when reinstatiog) DATE
FILE NOW!!! FEE 15 $150.00 . , .
- N i 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . Trust]Fund CSntr?bution. ¢ 0 Egj-(gioiob;gsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete T [Jchange [ Additien
NAME WOLF, LAWRENCE ; NAME T T
- i
STREET ADERESS [LA FONTANA, 2003 N OCEAN BLVD 405 M : STREET ADDRESS F :j é gg@éﬂg\?igum 150. 00 -
ciy-sT-29 YBOCA RATON FL 33431 omY-ST- 2P fade
TITLE [ pelele TITLE [ Change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS.
GITY-ST-21P Ciry-S1- 219
TITLE 2 oelere TITLE [QDchange [ Addition
NAME NAME
SIREEY ADCRESS STREEY ADDRESS
CITY-5T-21P CITY -5T- 2P
TITLE 3 Delele TITLE [JChange  [] Addition
NAME NAME,
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
HILE [ Deiete. TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TILE £ Devete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SF-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this fi rllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the informatian
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 Justee ermpowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachment wi n address, wit ¢r like empowergd
: G rvasice . Yl /9y s6/39/662/

SIGNATURE AND TYPED {R PRINTED NAMK BF SIGNING OFFICER OR CIRECTOR Daytirma Phone 4




