2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P95000091820
ot ecretary of State
ok ke
SETAY CORP. 04-05-2004 90018 037 150.00
Principat Place of Business Mailing Address
1748 JACOBS RD 1749 JACOBS RD )
S DAYTONA FL 32119 S DAYTONA FL 32119 - 5402858
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3346365 Mot Applicable
: zp Counlry ap Country 5. Certificate of Status Desired ) §8 .73 Additional
D] e e |z —— e - - o PR, - — e — Fup L= e —m e ee . Reguired e ———- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

Y‘IAIQE?AE?)\B’SBRD Strest Address (P.O. Box Number is Not Acceptable)

S DAYTONA FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typead o prnted name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requred when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Coninbution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P U Detete TiIE [J Change ] Additicn
NAME YATES, ROY B HAME
STREET ADDRESS | 1749 JACOBS RD STREFT ADDRESS
CITY-ST-2IP S DAYTONA FL 32119 CITY-ST-2IP
TITLE O Detete TILE [J Change [ Addition
HAME NAME
STREET ADTRESS STREET AGDRESS
OV -ST-ZP ] s o s o i e e+ _LITY_ST-2P e e _ _
TmE . O Delete TITLE ' ' I Change T Addition
NAME AT et mp i e A - — [ — et 43 T T T S NAME - . . - - — ————— — - - PR - . o —— -
SI‘HSETADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TITLE [ Delete TiTLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2IP
TLE 3 Delee TITLE (O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S1-2IP
TIME [ petete TILE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert or supplerngntal 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 recei stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi ‘an address, wih all other like empowered.
SIGNATURE: _/ & J-iSey Ofe- 7T LTP /
L,slcmleuns AND 17?50 oR WD NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #




