2005 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # L55235

1. Entity Name
SELECTIVE REALTY, INC.

Secretary of State

Principal Place of Business __~

284 GENEVA DR. A
OVIEDQ, FL 32765 R

Mailtng Address -

P.O.BOX621300
OVIEDO, FL 32762-1300

DO NOT WRITE IN THIS SPACE

ALRRRRIEA RN

03312005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2998337 Mot Applicable
i . $8.75 Aadditional
8. Cerlificata of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

LUIZ, JUDY
285 GENEVA DRIVE _

OVIEDOQ, FL 32762 T B I

DO NOT WRITE
- "IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, In the State of Florida | am familiar with, and accept

the cbligations of reglstered agent.

SIGNATURE

Slgnators, epad or printed Apme of registored agent and tite i aopiicable,

{NOTE: Registered Agenl signaturo requlied when rainstating)

T DATE

9. Haction Campalign Financing

LE N EE I .00
Fl ow F 3 $150.0 Trust Fund Contribution.

After May 1, 2005 Feoa will he $550.00

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTCORS

PD
LUIZ, JUDY_ _
1397 PALOMING WAY

e

NAME

STREET ADDRESS
CITY-§T-2IP

CVIEDO, FL 32765 -

TILE
NAME
STREXT ADBRESS - . _.
CiTY-57-ZIP

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-$7-2P

TIRLE

NAME

STREET ADDRESS
CITY-§T-2P

TIME

RAME

STREET ADDRESS
CITY-87-ZP

HOODIREE L
04/04/05-80014-020 158, 75

DO NOT WRITE
~IN THIS SPACE

12. | hareby certify that the information : éup lied with this filiﬁg does not qualify for tha ex’e‘mptign stated in Section 119.07(3X0), Florida Statutes | further certify that the Infofriation
accurate and that my signature shall hava the same legal effect as if made under cath, that | am an cofficer or director
of the corporation ar the_receiver or trustae empowarsed to exacute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if

Indlicated on this repert or supplemental report is true an

changed, or on an altachment with an address, with all other like empowsrad.

SIGNATURE: A__-gkp‘%%_jﬁl% Luiz.
SIGNATURE AND EDOR NAME @ SIGNING OFFICER OR DIRHCTOR

o/ r/o;é,; Yo73bb-63 2.0

Daytime Fhone




