FILED

2005 FOR PROFIT CORPORATION

___~ ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P01000005440 Secretary of State
1. Entity Name 05-02-2005 90537 022 ***150.00

SELENA'S AND COMPANY, INC.

Principal Place of Business Mailing Address
2700 STATE RD. 16, STE. 304A 2700 STATE RD. 16, STE. 804A
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32002
2. Principal Place of Business 3. Mailing Address |H m m[l nm “m I]m ll “i]i |||ﬂ Illﬂ I]I]| Il"ll] [I |m
| Kivng S+ H 10Y £2( podecansse Bl

Suite, Apt. #.8lc. Suite, Apt, #, atc. 04272005 Chg-P CR2EQ34 (10/03)

City & State City & State P 4. FEI Number Applied For
St Augush e | I Tarpm Spring, - 59-3695663 Not Applcable

Zip Country Zip Counlry " . .75 Additional

320%9 LL&IQ 5LH089 UsH 5. Cartificate of Status Desired O sﬁgmmm

8. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

BOWDEN, KAREN

201 TARPON |NDUSTPI:§1AL DR. #2 Street Address (P.Q, Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

' City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of regsterad agent and title 1 applicabie. (NOTE: Regixlared Agent signature required when reinstziing} DATE
oW FEE 9. Election Campaign Frnancing $5.00 may Be
m"&f,".l' 20'(‘15 F,,'?,.?,‘E,P'g‘gw_oo Teust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST 3 Derete e [Dchange ] AddRion
NAME WEPPLO, MARK C NAME
STREET ADCRESS | 2700 STATE RD. 16, STE. 904A STREET ADDRESS
ciry-51- 1@ ST. AUGUSTINE, FL 32082 CITY-ST-ZiF
NNE 3 Detetn Tne Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-ZP CY-ST-2P
e 1 Detete e [JcChange ] Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TinE 3 Dakee TME Ochange [T Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P CITY-5T-20
TME [ petete TLE [dClange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
ONY-ST- 2P CATY-ST- 2P
1MLE [ Deletn TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -5T-70 CiTY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __garacOepato  Mork Weppio  President ylzqlos 7274451963

SIANATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons &




