2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P96000050834 Secretary of State
1. Entity Name
03-22-2004 90041 019 ***150.00
SET RIGHT, INC.
Principal Place of Business Mailing Address
11041 ANGEL WING DRIVE 11041 ANGEL WING DRIVE
TAMARAC FL 33321 TAMARAC FL 33321 5 4 0 2 1 ﬂ 8 2
Suite, Apt. #, elc. Suite, Apl #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
65-0684948 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?ese'gg l.:?:c;!ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ&ﬁOALIN_,GCETR\IAﬁL%PSF%%é Street Address (P.O, Box Number is Not Acceptlable)
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and Gtis if appbcable. (NOTE. Registared Agent signature required when reinstaring} DATE
‘FILE NOW'" FEE S $1 *5-0'00-7:;:" St 't 8. Election Campaign Financin
e : A!:!er _May.‘l,-ZgM,'FEP w‘iil be$550.00 T 8 Trust Furﬁj Cc?ntr?bution. o 1 iﬁ!ﬁ?oh;:if °
' Make Check Payable to Florida Department of State’
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TILE [ cChange (] Addition
NAME CARRCLL, CHRISTOPHER J NAME
STREET AODRESS | 11041 ANGEL WING DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CiTY-ST-7IP
TITLE £ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS §  STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
~HANE - .- : - B NAME - -
STREET ADDRESS STAEET ADDRESS
£IrY-§1-2IP CITY-ST-2P
TITLE ] Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
THLE (3 Detere TLE [Jcrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 7P
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trusiee empowered to 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 an attachment with an address, with all other like empowered.

SIGNATURE: a\\m‘vplw 3 Cavwl 3! l%\_ 24 a5\ 4k S50

D NAME OF SIGNING OFFICEA CR DIRECTCH Date Dayime Phane #

SIGNATURE




