2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023803 Mar 11, 2005 08:00 AM
1. Entiy Name B . Secretary of State
SELTRUT, INC.
Principal Place of Business - ’ Mailing Address
4525 ANN DR, ) P. O. BOX 3163
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - o ) Suita, Apt. #, alc 1st MOORE CR2E034 (10/04}

City & State City & State 4. FEI Numbar Applied For

02-0556717 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired g ?i‘gg;?:é"“na'
6. Name and Address of Current Registored Agant 7. Name and Address of New Ragistered Agent

Name

gglzgwﬁﬁ BEQEE E OWNER Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34690

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its regisiered office of reglstered agent, or both, In the State of Florida. | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE . —— e
Signaturs, typed o prnt@d name of registared agent and il f apphcabla {NOTE fAagrsiered Agant Sighaturs mquirgd wheh ringlating) DATE
~FILE NOW!l!! FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution.  [J  Added to Fess

Make Check Payable to Florida Department of State ~
10, "~ OFFICERS ANDDIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete ULE [J Change ] Addition
NAME SWANIEC, DUANNE E MAME
STRELT ADDRESS | 4925 ANN DR. S{REE 1 ADDRES3 UOG000255530
rv-stze  |HOLIDAY FL 34690-4304 Qry-st- ap G/ 11 AS-RO0PS-007 150,00
TliE [ Delete nnE [ change [ Addition
NAME . NAME
STAECT ADDRESS SIREET ADGRESS
oITY-ST-27IP | oIy 7. 2
THTE _ [ Defete hILE L] Change  [[] Addition
RAME NAME
STRETT ADDRESS _ : STREET ADDRESS
CITY-ST-2IF Ty ST 2P
TILE [T Delete g [JChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRFSS
CIVY-ST-2P CHFY-ST-21P
TITLE ] Delete TITLE [J Change [ Addifion
NAME NAMF
STREET ADDRESS - - [ STREET ADDRESS
oTY-§T-2F QuTY-ST- 21
TILE 7 Delete i [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. | heraby ceartify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07{3)(7}, Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: ¥ L—2 LTSRNV SeopmniEe y 3;/?,@5 ZR7-65 2 3/F6

SIGNATURE AND TYPESOR PRINTESNAME OF SIGNING OFFICER OR DIRECTOR Caytine Phone #




