FILED
"' 2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P99000005920 AR 03-08-2004 90053 001 ***&00.00

1. Entity Name

SETI ADVERTISING, INC.

Principal Place of Business Mailing Address

15750 WAITE ISLAND DRIVE 1149 PERIWINKLE WAY 664063 94
FORT MYERS, FL 33908 SANIBEL, FL 33957
e N A G S
| 15150 waide Toland Dy
Suite, Apt. #, etc. Suite, Apt. # etc. 02022004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEl Number Applied For
-Fj; wars, Tl 65-0916241 Not Applicable
Zip Country %’ 3‘1 o aJ Couzt)ry | 5. Certificate of Status Desired t fg'gesqgﬁ?:: fonet
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

NAUMANN, JOHN

waﬂﬁﬂg‘ SBBE -_g .
Sgeet Address (P.C. Bgx Number is Not Acgept
1149 PERIWINKLE WAY 157150 ) 1;: T IJ .

SANIBEL, FL 33957

£X Myses FL | 4550

8. The abiove named entity submits this statement for the purpose of changing its fegistered affice of reghiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registersd agent and tle £ applicable, (NOTE; Registered Agent signature requred whon ranstaing} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete e PsTD Cfhange [ Aceiion
NAME NAUMANN, JOHN J NAME Noumean Toha T
STREET ADDRESS | 1149 PERIWINKLE WAY STREETADDRESS {18186 Wlatide. XS \a--id
CrTy-§1-2IP SANIBEL, FL 33957 CITY-sT-2P F,L_ _’{A‘Vgs" PL 33(\ o %
e O Delete e T Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 3 Detete TITLE [J change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-51-2° CITY-ST.2IP
TITLE O celete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TILE [ oelete TMLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SF-2P
TLE [ Delete e {J Crange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-§7-aP CiTY-ST-2P

12, [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/[
SIGNATURE: (~ &FA//VA SVA NI }-:;3 L4

s}tmuna TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

-




