2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000035515 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
SETCO, INC.
Prncipai Place of Business Mailing Address
4605 SOUTH OCEAN BLVD.,S TE 4C 4605 SOUTH OCEAN BLVD_,S TE 4C
HIGHLAND BEACH FL 33487 HMIGHLAND BEACH FL 33487
i e [NV ANE
Surte, Apt #, ete Suite, Apt #, eic, . MOORE CR2EQ34 (11/03)
City & Staie City & Siale | 4. FEI Number : Appied For
65-0753311 Not Apphcable
zp Country a0 Gountry 5. Cerificate of Status Desired ] ?ei-gfqlﬁf:é“"”a'
6. Name and Address of Current Registered Agent ' ~ 7. Name and Address of New Registered Agent ' —
Name
%gglé%qﬂ-ﬁ_l{%%héis BLVD..S TE 4C . Street Address (P.O. Box Number is Not Acceptatle) —
HIGHLAND BEACH FL 33487 —
City FL Zip Godeﬁi

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent. . o . .

SIGNATURE
Sgnatyre, fypad or printed name of ragistarad agent and uite  appheable (NOTE. Registered Agent signature resuired whan rainstating) DATE
FILE NOW!! FEE IS $15000 ~ N
- . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . . . Trust Fund Contribution. | Added 1o Fees
Make Check Payabie to Florida Departinent of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS IN 171
TME PT O3 Delete me . . [ Change ] Additen
N SETTLER, EUGENE B NAE _ UDi00n04e534
STREET ADDRESS | 4605 SOUTH OCEAN BLVD.,S TE 4C STREET ADDAESS der 12/04-80004-008 15000
CITY -$T-2P HIGHLAND BEACH FL 33487 ) o CIrY-ST1-7%P . —
TifLE VPS [T oelete TITLE [ cnange [ Additien
NAME SETTLER, MARGERY NAME
STREET ADDRESS {4805 SOUTH OCEAN BLVD.,S TE 4C STREET ADDRESS
CiTY-SY-21P HIGHLAND BEACH FIL 33487 _ pomestae ) -
TME O Detete TME [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SF- 2P o CIry-$1- 2P
TITLE [ Deleta TITLE [T Changs ~ ] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2IP B
¥ITLE 3 Delete TITEE, [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-$T-2IP i _
TLE O velete . _§ nme {1 Change. 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. { hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes | further cenify that the information
Indicatect an this report or supplemental 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 corporaton ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and thal my name appears in Block 10 or Block 31 if

changed, or on an attach t with an agdress, ali ather like empowered.
o Sohy Bz rees”

SIGNATURE: - Gk e & Serrzera—

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytime Phone #




