2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #:H41754 -

1. Entty Name

SELECT REALTY OF CENTRAL FLORIDA, INC.

Principal Place of Business

1607 W CLEVELAND
SUITEB

TAMPA FL 33602

us

Mailing Address

TAMPA FL 33624
us

14203 ASHBURN PLAGE

I

FILED

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90012 008 ***150.00

R LEry . s g 17 AR EARR RO h A
08 W oS e 2 Ve
jﬂe Apt. #, etc Sule, Apt. . cic. MOORE CR2E034 (11/03)
2 7€ /7
Lity & State City & State 4. FE! Number Applied For
Y/ ﬁd’?ﬁ/&ﬂ 59-2584424 Not Applicable
Zip Country Zip Country " - $8.75 Additional
i}t),@ /0 %\rﬂ_ 5. Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—— et e e e - — e o - Name_

o

COQPER, ROBERT K., JR.
14203 ASHBURN PLACE
TAMPA FL 33624

Y o

=

- [ e ——

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am famifiar with, and accept

32 cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageoni and Gife I applcable.

(NOTE: Registerea Agenl signaturs required when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF.F‘ICEHS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE DPV O pelete TILE [ cnange [ Addition
HAME COOPER, ROBERT K., JR. NAME

STREET ADDRESS | 14203 ASHBURN PLACE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33624 CITY-57-21P

TITLE [ pelete TILE [[] Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TE {7 Delete THLE [ Change  [J Additien
NAME = = [Sp S we e A e e e et e B NAME e i R S = s e - e - - i vt w av ew
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ ceiete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TITLE 3 Delete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ’ ] Delete TITLE (" change  [7] Addition
NAME NAME

STREEY ADDRESS - v STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption staied in Section 119.07(3)i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an awmress. with atl other like empowered.
SIGNATURE: X ﬁn@%

S sod g ud oz

SIGMATURE AND TYPED OR P‘Rl'?fD NAME %éeums OFFICER OR DIRECTOR

Date Daytime Phone #




