2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 682629

1. Enlity Name
SELECT PROPERTIES OF BOCA RATON, INC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90267 022 ***150.00

Principal Place of Business

155 E PALMETTO PARK RD
BOCA RATON FL 33432

Mailing Address

155 E PALMETTO PARK RD
BOCA RATON FL 33432

- =vwwvuuy

MERRIMAN, MARJORIE A.
1871 THATCH PALM DRIVE
BOCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
59-2026236 Not Applicable
Zj Count Zi Count iti
P ouniry P oy 5. Certificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e— —— — — - -- - - - Name -~ - .- - =

Streat Address (P.Q. Box Number is Naot Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and utia if appiicable.

(NGTE: Registerea Agent signature reguirad when remstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

| AP ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TME STD 1 Delete TITLE [JChange  [] Addition
NAME MERRIMAN, MARJORIE A. NAME
STREET ADDRESS | 1871 THATCH PALM DR, STREET ADDRESS
CiTY-ST-21P BOCA RATON, FL 00000 CITY-ST-2IP
TLE v [ Delete TITLE [F Change  [] Addition
RAME DANCE, ESTHER B. NAME
STREET ADDRESS (863 BUTTONWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TE e . .. . _Ooelete.  ___§ e n e [} Change {3 Addition
MAME- | e T T T L Tl 2 o BwmeT | iImiTem el o ST Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Dajete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ] Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
Tme (3 pelete TLE (1 change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:WWG;—M

mMJORIE A. MERRIMAN

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cenlify that the infermation
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/15/04 (561) 395-0740

o gﬂNATURE AND"méD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhona #




