2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08, 2004 8:00 am

DOCUMENT #L.55235

1. Enfity Name

SELECTIVE REALTY, INC.

Principal Place of Business

288 GENEVA DRIVE
OMIEDO, FL 32762

Mailing Address

P.0. BOX 621300
QVIEDO, FL 32762-1300

2. Prln$al Place of Business

ENEYA Dm vE

3. Mailing Address

ecretary of State

04-08-2004 90013 048 ***158.75

24037453

L

Suite, Apt. #. etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FEI Number Applied For
oviebo, FL 59-2098337 Not Applicatle
Zip Country Zip Country . . $8.75 Additional
3 2 -l L 5 wus 0 8. Centificate of Status Desirad [{ Foo Required
6. Name and Address of Current Registered Agent - — - —7. Name and Address of New Registered Agent
Name

LUz, JUDY

285 GENEVA DRIVE
OVIEDQ, FL 32762

Street Address {P.0. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Sigrature. lyped or printed name of regislered agernt and itk if applicable.

{NOTE: Registered Agent signature required when reinsiating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
o). OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TME [ Change [T Addition
NAME LUiZ, JUDY NAME
STREET ADDRESS | 1397 PALOMINO WAY STREET ADDRESS
CITY-ST-21P OVIEDQ, FL 32765 CIY-ST-2P
HUTS O velete TME O ctange {7 Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IF CITY-57-7P
e O Detete I THLE [ change [ Addition
NAME NAME
STREET ADDRESS | - - - STREET ADDRESS | —— - - . -
CHTY-ST- TP CITY-ST-BP
TmE [ betete 1me O charge {7 Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THLE O pelete e {3 Change 1] Addition
NAME NAME
STREEY ADDRESS STREEY AORESS
CITY-§t-2p oiY-ST-2F
TWLE [ octete TIE [ Clarge [ AddRtion
NaME | X . M .
STREET ADDRESS . STREET ADDRESS |-
CITY-S1-3P I,cm‘-sr—zr ) . )

12. | hereby certify that the information supplied with this fiing does not qualify for the exemgption stated in Section 119.07(3)i), FAorida Statutes. § further
indicated on 1nis report or supplemental report is true and accurate and that my signature shall have the same legal ef

of the carporation or the receiver or trustee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes, and that my name appea.rs in Block 10 or Block 11 #f

changed. or on an attachment with an address, with ali other like empowered.

jlu:siq \.uu'z.-

siGNATURE: ___dufe Peie,

effect as if made under oath; that | am an officer or

director

«usl«w Yot1-2LL-b320

OF SIGNING OFFICER OR DIRECTOR]

Daytime Prone #




