2004 FOR PROFIT CORPORATION FILED

~~ ANNUAL-REPORT{AR)———— pj, 05,2004 8:00 am

™
D MENT # P00000011770 -
DOCUA Secretary of State
SELECT QUTDOOR SERVICES, INC. 03-05-2004 90231 049 ***150.00
Principal Place of Business Mailing Address
7420 HENNESSY ROAD 7420 HENNESSY ROAD e it e
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3628390 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired (] |§eae‘ge5q :\i?:c:“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name '
;Lg}éLlﬁé\lh?[{lgSEgYNgsoiADM ES JR. Street Address (P.Q. Box Number is Not Acceptable) a
JACKSONVILLE FL 32244
City FL Zip Code

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama ol ragistered agent and title if appicable (NOTE: Ragistered Agenl signature requrec when remnstanng) DATE
- - - R 9. Election Campaign Financing $5.00 May Be
Trust Fund Contnibution. Added !~ Fees
1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

[ Delete THLE [ Change [ Addition
NAME KIRK[.AND, KATHERINE ANNE NAME
STREET ADDRESS | 7420 HENNESSY ROAD STREET ADDRESS
Ciry-51-2P . | JACKSONVILLE FL 32244 GiTY-ST-7IP
me s (P 2 Delete TLE [ Change [ Addition
NAME KIRKLAND, DENNIS JAMES JR. NAME
STREET ADORESS | 7420 HENNESSY ROAD STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL 32244 : CITY-ST-ZIP
LE O Delete TriLE O change £ Addition
HAME .- - MAME | S —_—
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChyY-ST-2IP
TITLE [ Delete TIRLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ Celete TITLE [ change [ Addition
NAME . NAME :
SIREET ADDRESS | - : STREET ADDRESS
CITY -8T-2IF - CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is tzue and accurate and that my signature shall hava the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6§7, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an agaehmeq| WIEEREadess, with all ol
..... v I}”{‘ o (999 3390002

Dale Daytime Phone #
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Y




