2004 FOR PROFIT CORPORATION

t T T T ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

HDOCUMENT““ 473824——- -—-

1. Entity Name
SELIS & ASSOCIATES INC.

Secretary of State

07-19-2004 90111 001 ***150.00
07-19-2004 90111 002 ***%35.00

Principal Place of Business Mailing Address

759 DERBYSHIRE ROAD'
DAYTONA BEACH, FL 32114-1605

759 DERBYSHIRE ROAD
DAYTONA BEACH, FL 32114-1605

66430209

2. Principal Place of Business 3. Mailing Address

O ACREAR AR

Suite, Apt. #, etc. “ Suite, Apl. #, etc.

C T-CORPORATION SYSTEMs=cox m 5rcsmeen
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

) 04282004 Chg-P CR2E034 (10/03}
City & State City & State . 4, FEl Number Applied For
59-1594012 Not Applicable
Zip Country Zp Country 5. Cenrlificate of Status Desired [ $8.75 Additional
F Fee Required
L —~—=6Name and Address of.Current Registércd agent._ .. . .l = " .. .7 Nameanc Address of New Registered Agent _
Name

Street Address {P.O, Box Number is Nol Acceptable)

pr—

City

‘*’,;L"T e

the obligations of registered agent.

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

8 FGNATU RE : d -
e . - Sigrature, typed or printed name ol registered ageni l\and title it applicable.

(NOTE: Registered Agen: signature raguired when reinstating)

DATE R

' FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
~ AddedtoFees ~ [~

10. 5

CFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P M Delete e President ﬂChange ] Addifion
NAME SELIS, MARK NAME Sheve Bortows
STREET ADDRESS | 759 DERBYSHIRE RD. stagT s00REss | 385 B, Comput Viewd B\M- She 200
orstzp | DAYTONA BEACH, FL 321141605 OITY-5T- 2P Churans. OH umng
TE VP } [ Delete TILE SecreXery {Tremwrer / CFO (] Change - [ Addition
NAME BARLOW, STEVE : NAME ({;,_\-\crrt . wedvers \
STREET ADDRESS | 355 E. CAMPUS VIEW BLVD., STE 200 STREETADORESS [ 385 Z » Cevempur Vdews Blodl | shcke 220
cTy-sT2F | COLUMBUS, OH 43235 orsze |Colusbus ow WS
CME . o LSBT ey e e o e as e ].Blate CITEE L | e e e . [2)-Change .. [2] Addilion
NAME WALTERS, RICHARDL - NAME
 STREET ACDRESS | 355 E CAMPUS VIEW BLVD SUITE 200 STREET ADDRESS
oy-st-ze - ) COLUMBUS, OH- 43235 ~CYLST-Ir - 4 o .- -
I -t R T O petete TITLE [ change  [T] Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP — CITY-ST-2IP
TITLE ' [ Delete TITLE 1 Change [ Addition
NAME . : . - NAME . ' B ] . .
STREET ADDRESS | - | STREET ADDRESS . oL L .
orv-st:z 4 o L stz L] '
TIILE 'E‘ * ' 1 Deleta - TITLE . ; [ changs {7 Addition
JNBME L e e e . NAME B .. -
STREET AGDRESS noo- R . STREET ADDRES;
GITY ST 2 ae ﬁ Tl T CiTY-S1-2P

12, | hereby certify that the infopfiation suppfied with this filing does
indicated on this report or pplemental report is true and accl
of the corporation or the rechiver opfiusteg empowerad 10 ex

al

s'y oth

changed., or on an attachmen

SIGNATURE:

atu

- \fg tor the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

nd that my si

& this repojt as rquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
d.

re shall have the same legal effect as if made under oath; that ¢ am an officer or director

Hver w. i

@) B -08Lo

. /sfeunuus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytima Phone #

]

7



