2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)— FILED

1. Entity Name Secretary of State
SETTERICH ENTERPRISES INCORPORATED
__?:igcipai Place of Business . ) — Mailing Address )
2683 OAK RIDGE RD'W 2663 OAK RIDGE RD W
TALLAHASSEE FL 32305 : TALL AHASSEE FL 32305
us us
e e W | |11
Suite, Apt, #, ete. = Suite, Apt. # elc. 18t MOORE CR2E034 (?0!’04}
ity & State ' — City & Sitate "1 4. FE Number 59.3425909 ::z':ﬁed':i
Zip Couniry Iip County 5. Certficate of Status Desired d gfe ;{fqﬁfgjmm
6. Name and Address of Cuqeni hegisterod Agent 7. Name and Address of Mew Registered Agent
Name
;35.'61'%' EO?&?(Hﬁié%!EAgDM Streat Address (P.0. Box Number i Not Accentable) -
TALLAHASSEE FL 32305
City FL ! Zio Cade

8, The above named entity subimits ihzs statement for the purposs af changing its registered office or registered agent of both, in the State of Flonda, | arm familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Sgnatsg, fped of priated name <;( registerad sgent ar\:ci hilie 1f epobeable {MCTE Ragalatag Agent sgnajuns m;:wz;ﬁ whet rmmlabn—;}} . = DATE
W ,
FILE NOW!!! FEE i§ $150.00 9. Election Campalgn Financing $5.00 pay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution,  ©]  Adtded to Feas

Make Check Payable to FForada Department of State
10, OFFICERS AND DIRECTORS ) I 11.. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOAS IN 11 .
it D 3 petele HILE Tl change [ Addition
HAME SETTERICH, KELAN M A HOOO002250
STRFLT ADDRCSS | 2663 OAK RIDGE RD SIBEEL ADDRESS 021 I;"QS"SB (66 150.00
ofr ST-2P [ TALLAHASSEE FL 32308 CHY-Sf 2 '
iHLE 1 oelete HHE [ Change  [7 Addilion
WAL . NAME
SIBFET ADDRESS SIREFTADDHESS
Citd SE- 2 CsIyosh 7P
i D Delete T [TiChange ] Addition
HAME HAKE
SHREE T ACIDRFSS SIAFET ATIRESS
Y- s-2 ory-sl-de
HitE [ oulate WLE [1change [ Addition
MAME NAME
SERPTT ADDRESS SIRFHT ADORESS
Liv-sl-Ap [HEN
e - J Delete T [ change [ Acdlition
HAME NAME
STEEET ADDRTSS STREETADDRRSS
Q-5 oS- 2P
e T Detete e O change ] Adddlon
NAME HANE
STRLET ADGRESS STRECTADIRESS
ciy gl . Joivsee

121 hereby certify that the information supplied w;ih %h;s filing does not qualify for the exemption stated in Section 118.07(3¥i}, Florida Statutes. 1 further certify that the mfcrmanon
indicated on this report or supplemental report Is true and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporaton of the receiver of frusiee empowared 1 exgoute this repc 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment yith g=? address, with afl
SIGNATURE: 42’ M A-9-05" /‘E’SD)LW 6945

F  SIGNATURE AND TYPCD Ot PAINGE NAME OF SIGMING OFFICER OA DIRECTOR Fate Laytene Phone §




