_.2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ' May 04,2004 8:00 am

DOCUMENT # P01000002663

1. Entity Name

SELENA'S AND ASSOCIATES, INC.

Secretary of State

05-04-2004 90194 010 ***150.00

Principal Place of Business Mailing Address
826 DODECANESE BLVD 826 DODECANESE BLVD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

O G ER

01162004 NOChgP  CR2E034 (10/03)

4. FEl Number Applied For
50-3130202 e
5. Certficate of Status Desired [ D8-19 Addional

Fee Flequlred

Aol Thrpym
Tt B g, fo- 340§

8. The abave named entity submits this statement for the purpose of changing its registered o!ﬁce or reg|stered agent, or both in lhe State of Florida. 1am ram;har wrm and accept

the obhgahoncs:o;;lstered agent.
e AL ars Ao S Y -300Y

ignatung, typed or printed n;una of regiatsrad agent and title if apphcable. {NOTE: Registared Agact signature requitec when rainatating) DATE
" FILE NOWIIL FEE IS $150.00 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Added 1o Fees

0. —OFFICERS AND DIRECTORS I
TME pPST . :

NAME WEPPLO, MARK C

STREET ADDRESS | 826 DODECANESE BLVD

LRY-ST-ZIP TARPON SPRINGS, FL 3468%

e )
NAME Y
STREET ADDRESS :
CITY-S7-2P F

STREET ADDRESS
oTy-5T-29

TE

HAME

STREET ADORESS
ciy-St-ap

Tme
HAME

STREET ADDRESS
CITY-ST-29
e

NAME

STREET ADDRESS
CIY-ST-2P

12. | hareby centify that the information supplisd with this fi Img does not qualify for ihe exemphon stated in Sedaon 119.07 3)( ) Fk:nda Stalmee | furthar cemfy that lhe mformatm
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal e as if made under oath;, that | am an officer or director
of the carporation of the receiver or trustes emnpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: _48k 0 ot Mark tdepplo cf/w{m( 729-G4 {1967

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OH Daytitna Phone #




