2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # N31117

1. Entity Name

SELMORE PSYCHOLOGICAL EVALUATION
CONSULTANT AND RESEARCH, INC.

ecretary of State

04-01-2005 90006 039 ****g] 25

1
PrinLi:ipar Ptace of Business

8200 SW 140TH AVENUE
MIAMI, FL 33183

Mailing Address

P.0. BOX 832891
MIAMI FL 33182 LS

DO NOT WRITE IN THIS SPACE

- - F. DU - e

i

a s

(R RTAE R U

02152005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
65-0116483 Not Applicable
- =i ifics - -$8.75. additional~ — |
5. CertifiCate of Status Desired d Fee Required

8." Name and Address of Current Regiatered Agent

SELMORE, VERA B. -
8200 SW 140 AVE.
MIAMI, FL 33183 .

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits 1hi5fs_lat.'e‘g_1.
1ha abligations of registered agent.

for the purpose of changing its registered office oyad agent, of both, in the State of Florida. 1.am famillar with, and accept

Signanwe, typed or printed nama of regisisred agont and title it appiicable. (NOTE: Registerad Agent signaturs requirad when: reinstating) DATE
Fliing Foe Is $61.258 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10 OFFICERS AND DIRECTORS

TLE DP

NAME SELMORE, VERA B.

STREET ADDRESS | 8200 SW 140 AVENUE

CiTy-§1-2P MIAMI, FL 33183

TILE DvP

NAME FLUITT, SANDRA .

STREET ADDRESS | §16 ADELPHI COURT

CITY-57-2P FT. MYERS, FL 33907
TILE . D
NAME, SELMORE, KIMBERLY A. T : -

STREEVADORESS [ 13 MASTERS DRIVE

on-ST-2P | ST. AUGUSTINE, FL 32084
THE DT

NAME WASHINGTON, MICHAEL S
STREET ADDRESS | 8200 SW 140 AVE

emy-sT-2P | MIAMI, FL 33183

TITLE D

NAME WASHINGTON, MARC S
STREEY ADDAESS | 8200 SW 140 AVE

omy-51-20 | MIAMI, FL 33183

mE DS

NAME AKENDE, AKENJDELE

STREETAODRESS | 8200 SW 140 AVENUE
CrY-sT-29 MIAMI, FL. 33183

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3Xi), Plerida Statutes. | further certify that the information
a.nc? accurate and thal my signature shall have the same |egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as require: by Chap!at 617, Florida Statutes; and lhal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

indicated on this report or supplemental report is true

SIGNATURE: M’kﬁ 4, Sle_/ma;é(;

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

lgnou.J 3-22-05 385 sep125%

Daytme Phone #




