2004 FOR PROFIT CORPORATION

ap em— o

ANNUAL REPORT (AR} -

FILED

May 12, 2004 8:00 am

DOCUMENT # 653452

1. Entity Name

SELVIDGE TECHNOLOGY, INC.

Secretary of State

04-26-2004 90563 007 ***150.00

Principal Place of Business Matling Address
500 N CHURCH AVE, P.O. BOX 435
{\JﬂgLBEHHY Ft. 33860 'gSULBERFW FL 33360

66420918

2. Principal Place of Business 3. Mailing Address

0GR

Suite, Apt, #, elc. Suite, ApL. ¥, eic.

MQORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
. 4 59-1791320 Not Appicable
Zip Country Zip Couniry S ‘ $8.75 additional
. 5. Cortificale of Stalus Desired O Fes Required -
6. Name and Address of Current Regisiered Agent /7. Nema and Address of New Registernd Agent
e . - Name

" SELVIDGE, MARK D,
—800'N CHURCH AVENUE -
MULBERRY FL 33860

f - - - RN . - = -
o

~Sireot Address (P.0, Box Number is Not Acceptable)

City

FLJ &ip Code

8. The above named entity submitg TS s
- the abligations of registered e,

S-o-CF

g Age sy required Q)
8. Election Campaign Financing $5.00 May Ba
Tryst Fund Contribution. Added to Fees
11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CJChange ] Addition
NAME SELVIDGE, MARK D. .- RAWE
STREET ADDRESS [ 6319 OAK SQUARE EAST STREET ADDRESS
cmy-st-n¢ [LAKELAND FL orY-5T-2IP
TME STD 1 pelete e [JCrange [ Addition
NAME SELVIDGE, BARBARA E. NAME
STREET ADDRESS | 6319 QAK SQUARE EAST STREET ADORESS
CiY-ST-2P LAKELAND FL COTY-ST-2IP
TmE [ Cetee TIMLE [JCrange  [J Addition
-_m' — - - v e — - - ——— ——t— W ce— - .M—; - - — - - - k. AMMAA . = = = e — -
STREET ADDRESS STREET ADDRESS
CY-$T-2p~ =] — — - — —— - - —§-crr-sr-p - |- - e -
TmE 3 Dekete Ll [Jchangs [ Addition
NAME . - NAME
STREET ADORESS STREET ADDRESS
cry-S1- 2P = CIFY-ST-ZP
TME [ peters e [JChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
TEMISSTTR rplm s - X . L= e CTSTTP et T L anit . . Thee e Tttt
! e 'Iﬂ'-'oz‘ij)?fr;-'f.!f B Qb ey i O Change  * [l Agdition.f
R _".- T TR NAME ST L ; If‘.}f“"""" nin . -.w.c,,_u;.-r_»,-_.-';v-—.a_.
e SO (20 e R
iy ST-2P e e g R

12. | hereby certify that the information suppliad with this filing does not qualify for the exermption stated in Section IlQ.OTila)ti}. Florida Statutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver of trusten empowered to execute this
D

changed, or on an altachment wilh an address, wilh all other likh @ patad.

epovt as required by Chapter 507, Rarina Statutes: and that my name appeass In Block 10 or Block 11 if

| H



