2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000050834

1. Entity Name

SET RIGHT, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90229 024 ***150.00

Principal Place of Business

11041 ANGEL WING DRIVE
TAMARAC FL 33321

Maiting Address

11041 ANGEL WING DRIVE
TAMARAC FL 33321

<U0043577

AT

I

il

2. Principal Place of Business 3. Mailing Address MII N“ml\“mm'
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4, FEI Number Applied For
65-0684948 Not Applicable
Z® Country ap Country 5. Certificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent .
Name

" CARROLL, CHRISTOPHER J
11041 ANGEL WING DRIVE

Streel Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

Signature, lyped of printed name o registered agant and e i appicable

(NOTE. Registered Agent signalute required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete e [ change [ Addilion
NAME CARROLL, CHRISTOPHER J NAME
STREET ADDRESS | 11041 ANGEL WING DRIVE STREET ADDRESS
ory-sr-z7¢ | TAMARAC FL 33321 CITY-ST-2P
e O Gelete me VP | Yol Creees O Change Mﬂmtiun
NAME NAME - - R
STREET AQDRESS STREET ADDRESS b@ b Nw 77 Ave
oy -$1-2p CITY-ST- 3P SUV\ R3¢ L 3335 (
ITLE T - - [ Delate HILE - . ~ o~ - [3-Change- - Aqdition
NAME N NAME
STREET ADDRESS - STREET ADDRESS - - T T
CITY-S5-2IP CITY-S1-2IF
TITLE [ Detete I HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [Fchange  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-2IP CITY-ST-2IP
TiLE £ Deleta TITLE [Jchange 7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 7P

indicated on this report or sugBblemental report is true and accurate and thesmy signatur

12. | hereby cerlify thal the information gupptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e sha) have the same legal effect as if pade under oath; that | am an officer or director

apter 607, Florida Statutes; andfthat myame appears in Block 10 or Blogk 11 if

J | 1bjpS” 95y 5380

Date ayfirs Phona #

{




