FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 111092 - 03-08-2004 90039 019 ***158.75

1. Entity Name

CONTINENTAL SEL, INC.

Principal Piace of Business Mailing Address .

2341 NE 29TH AVE 107 NE 15T AVE '

OCALA, FL 34479 US OCALA, FL 34470 US 5401568 2

S RS UGG IR CRCRUMECRLRIRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For

59-2977655 Not Applicable
Zip Country Zip Country - . ~ $8.75 Additicnal
B U U - _Ls.coniican o saws besiea . % _ Foo Required— — = -
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Narne

STRICKLAND, SCOTT C.
2341 NE 29TH AVE Street Address (P.Q. Box Number is Not Acceptabie)

OCALA, FL 34479

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

Scott Strickland ©(352) 369-4900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE
Signature. typed or prnted name of regisiered agent and Elle it applicabla. (NOTE: Registerad Agant signature raquirec when rainslating} DATE
[ * . . y .
) FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnancung o 55_00 May Be
«  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Faes
L 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE P 0 Deiete TILE  Crange [ Acdition
NAME STRICKLAND, SCOTT C. NAME
STAEET ADDRESS | 2341 NE 29TH AVE STREET AGDRESS
CITY-57.2iP QCALA, FL 3447% CHY-51-2IP
TnE ST O Deiete TITLE O change ] Addition
NAME STRICKLAND, VALERIE L. NAME
STREET ADDRESS | 2341 NE 29TH AVE STREET ADDRESS
CiTy-ST-2IP OCALA, FL 34479 CIT¥-Sr-2IP
" e ’ ’ O oelete me T T o T T T T T Chenge L Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP Ciry-Sr-2Ip
TILE O Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IF CiTY-§7-21P
TITLE [ Delete TIMLE O change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-7IP CiTy-ST-2IP
TITLE O pelete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-57-2P
12. | hereby certlfy that the infg) i eepamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repol : g fignature shall have tha same legal affect as if made under oath; that | am an officer or director
of the corporation or d rdquired by Chapter 607, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if
changed, or on an aftac




