2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P97000010942 Secretary of State
1. Entity N
iy Name 03-19-2004 90070 035 ***150.00

SETTERICH ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
2663 OAK RIDGE RD W 2663 OAK RIDGE RD W 24 U i Ji1V
TALLAHASSEE FL. 32305 TALLAHASSEE FLL 32305
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For
- 59-3425909 Not Apgplicable

ap Country Ze Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

gggg%ﬁ&?(HélggLEAgDM Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32305

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 familiar with, and accept
the abligations of registered agent.

SKGNATURE

Signature. typed or pimted name of registersd agant and tille f apphcable. {NOTE. Registared Agenl signature required when reinstatng) DATE

F"-E NOWIH FEE IS $150. .00 . . . |
- ‘After May 1, 2004 Fee will be $550.00 - - * © 9. Election Campaign Financing 3500 may Be

: Make Check Payable m Florlda Depaﬂment o i State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} oetete l TITLE [Jchange  [J Addition
NAME SETTERICH, KELAN M NAME
SIEEET ADDRESS | 2663 QAK RIDGE RD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32305 CiTY-ST-ZP
HilLE M Delete TNLE O Change [ Addition
NAME : p T NAME
STREET ADDRESS : * STREET ADDRESS
Cy-51-21P GITY-8T-21P
TLE . O pelete THLE O change  [J Addition
NAME - —_ - - = . —_—— - e = BONAME- - - S e — e o e T
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CHTY-ST-7P
TITLE O pelete TATLE [ Change  [J Addition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TINE \ £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like erpbowered. "(E Mg G?'T'E'f?/f'/‘/
oz/infod /75‘3/‘#% 4965

SIGNATURE:
SIGNATURE AND TYPED dRSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phane #




