2005 FOR PROFIT CORPORATION FILED

et ErORT Jan 10,2005 08:00 AM
PE%SlemM ENT # Secretary of State
SETCQG, INC.
Principal Place of Buslness — - Mailing Address
4605 SOUTH OCEAN BLVD. S TE 4C 4605 SOUTH OCEAN BLVD.,S TE 4C
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487

AL R AR CER R

DO NOT WRITE IN THIS SPACE el nbar

01032005  No Chg-P CR2E034 (10/03)
Applied For
B85-0753311 | [Not Applicable

5. Certificate of Status Dasired 0

Fee Rd

$8.75 additionat

quired

8. Name and Addrass of Current Ragistered Agent

4605 SOUTH OGEAN BLVD. 8 TE 4 DO NOT WRITE
HIGHLAND BEACH, FL 33487 IN THIS SPACE

8. The abova namad entity submits this statament for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida. | am familiar
the ohbligations of registared agent. .

lwith, and accept

SIGNATURE = - : : :
Signaiwe, typad or printed name of rogistered agant and e if appicable (NGTE. Reglstersd Agenl signalure roquirad when ranstaling) DATE
FILE NOWII FEK (S $150,00 9. Eloction Camnpaign Finaricing $5.00 May 8¢
Atter May 1, 2005 Fee wll$l be $550.00 Trust Fund Contribution, L0 AddedtoFees
10. QFFICERS AND DIRECTORS ! {
TITLE PT B —
NAME SETTLER, EUGENE B

STREET ADDRESS | 4605 SOUTH OCEAN BLVD., 8 TE 40
CITY-§T-21P HIGHLAND BEACH, FL. 33487

OO TESRG

TRLE VPS cy Tl e
NAME SETTLER, MARGERY Q1AL 0A5-Ennat - 7

STREET AODRESS | 4605 SOUTH OCEAN BLVD.,.S TE 4T

CiTY-SI- 2P HIGHLAND BEACH, FL. 33487

TITLE
NAME

i DO NOT WRITE

ms o IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-2IP

mLE

HAME

STREET ADDRESS
CITY-ST-ZIF

TME

NAME

STREET ADDRESS
CITY-5T-ZIP

150,

12. | hereby certif tgl that the information supplied with this filin 3 does not qualify far the exemption stated in Section 119, 07?3}0] Flarida Statutes. | further certify that the information

aggurate and that my signatyre shalt have the same legal e

indicated is raport or supplemental report i3 true an
d by Chapter 607, Florida Statutes; and that my name appears in Block

of the corporanon or the regefver or trustee empowered Le] f‘f- sulta this report &§ res
changed, or on an attachan ith an addrass, like empowered.

fect as if mada under oath; that | am an officer or director

10 or Block 11t

SIGNATURE: ZLfl/d o=

M /A’ﬁ//{' ShL AR A TS

: |rmm NAME GF SiGRING OFEIEER R DIRECTOR Date Caytima Pha

ane #




