2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000001427

1, Entity Name

SELINGER AND FLETCHER, P.A.

Frincipal Place of Business

BLACKSTONE BUILDING
233 E. BAY STREET, SUITE 1020
IACKSONVILLE, FL 32202

Mailing Address

BLACKSTONE BUILDING
233 E. BAY STREET, SUITE 1020
JACKSONVILLE, FL 32202

_2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

Jauvlifruf«

ARG

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3690965 Not Applicable
yal rdl .
'p Country ® Country 5. Cerfificale of Staus Desied ~ []  90+79 Additional
2 ammoswne 2 T N I - R AT TSP Ta B oo Ta_ FeeRequired. _| = .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SELINGER, RICHARD A
BLACKSTONE BUILDING

233 E. BAY STREET, SUITE 1020
JACKSONVILLE, FL 32202

Streat Address (P.O. Bax Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flcnda I am famlhar with, and accept

lhs ob!lgations of reglstered agent

( .
_SIGNATUFIF

Signature, lyped or printad name of registarad agenl and litle f applicable.

(NOTE: Registered Agent signatura required when reingtating}

DATE

‘FILE NOWIII FEE IS $150.00
, After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing

Trust Fund Contribution.

- $5.00 May Be -
Added to Fees

ao,' QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

?I.IL‘E D 0 Delete TMLE 'P/ D B;Change [ Acdition
_NA‘ME SELINGER, RICHARD A NAME

STREET ADDRESS | BLACKSTONE BLDG., 233 E BAY 5T., STE. 1020 STREET ADDRESS

CITY~ST-2iP JACKSONVILLE, FL 32202 CiTY-ST-ZIF

TLE D 1 Delete TILE A4 /S /VD B Change [ Addticion
NAME FLETCHER, CHARLES W NAME : .

sTAEET 4p0RESS | BLACKSTONE BLVD. 233E BAY ST. STE 1020 smeermnress [BlacKstone BLDG., 233 £ BAY ST, STE. jozo
ciry-s1-z2te JACKSONVILLE, FL 32202 CITY-ST-7IP

TLE . . . - - 3 Delete = TITLE L [ Ghange 5] Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 Delete TMTLE [[1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TLE [ palete TITLE Olchange [ Addition
NAME . NAME -~ . L

STREET ADDAESS - STREET ADDRESS ) ) ) - o
CITY-ST- 7P CITY-51-21P

TILE ’ [ Deiste me [dchange [ Additicn
NamE  --- - R A NAME - - e e
STREET ADDRESS | . Soom ! STREET ADDRESS . - -

trv-st-ae CITY-ST-21P

12. 1 hereby cenify that the information supplied with this filin
indicated on this report or supplemental repaort is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresg.with all other like em) ow&red bEMT
, est /
SIGNATURE: %j«gﬁ WKienagd SELINGER, a/17/e4 @0‘0 gqg'oqw
) SIGNATURE AND TYPED OREHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Feb 19,2004 8:00 am
Secretary of State

o 02-19-2004 90024 042 ***150.00



