2004 FOR PROFIT CORPORATION FILED
.« ANNUAL REPORT (AR}

1. Entiy Narme Secretary of State
SELESY DESIGN, INC.
Principal Place of Business ) Mai!}r;é VA:k;r’e;; N
318 MADERIA CIRCLE 318 MADERIA CIRCLE
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
Suite, Apt. #, etc. Sude, Apt #:etc ' MOdRE CR2EC34 (11/03) - _“ji )
City & State Cny & State T[4 FEINomoer ‘Appied For
o _ 99-3660792 . Not Applicabte
Zip Country ap Couniry 5. Certficate of Status Desired O ?i‘ggqlﬁ?:éﬁona'
6. Name and Address of Curfpnt Reg]stéred Ag;ept ] 7.-7 Name and Address of New Hegistered Agent ] ~
Name
;—?B‘NLTESLSEE’(?EBRA Street Addrass (P.O. Bax Number is Not A-:{:épEable) T
TIERRA VERDE FL 33715 R - —
City — FL | ZpCode

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

the chbligations ¢f registered agent. X
SIGNATURE M&WMJ — R .4—/9’/04

;&gnz;m'ra ypad o pnatad rame ot ragrstered agent ar:d tite if applwcaple. (NGTE Regsterad Agent sgnature require::lmmnns(:;rn;j‘ = = - -+ DASE T .
oy = — “-"n__ e . = - ., P N " PP PR N = She 2 e e . Yl 3 s LT,
. m
FILE NOW FEE IS $150.00 . - 8. Election Campaign Financing  ~~°  $5.00 May 8a
Ater May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, O  AddedioFees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11,
e P O deete i3 [Jchange [ Adoinon
NAME TOWNSHEND, DEBRA A NAME LEIAONGRTETR T
STREET ADDRESS 318 MADEIRA CIR. STAEET ADDRESS (72704 -a0015-01 4 150, 08
CITY-ST-ZP TIERRA VERDE FL 33715 oo 7 L
THLE 3 petete TITLE [ Change  [] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
Ciry-$7-7P CHTY-ST-ZIP i o
TMLE O oesete HTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CRY.SI- 2P o i
TILE [ petete T [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CIY 5T 2IP
TITLE 7 pelete TTLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 . Cl3y- 81-7IP L
TITLE [ oelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY.ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appaars in Black 10 or Block 1if
changed, or on an aftachment with an address, with all olher ke empowerad, . .

SIGNATURE:

TURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OB HRECTOR = N At ims e s #




