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2003 FOR PROFIT CORPOFATION

FILED
May 08, 2003 8:00 am

. e et S
UNIFORM BUSINESS REPOR\" «  Secretary of State
DOCUMENT # P02000023803 N 04-14-2003 90734 008 ***150.00
1. Entity Name
SELTRUT, INC.
Principal Place of Business Mailing Address 5 3 l
4525 ANN DR. P. 0. BOX 2163 5 0 87 8
HOLIDAY FL 346904304 HOLIDAY FL 34650
2. Principal Place of Business 3. Mailing Address ”lm"“" "m "I"llm "m "m "”II’"I ml] 'H"INII Im ""
Stite, Apt. 9, 6tc. Stilo, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FE! Numbar Applied For
0A0556.72/ 7 Not Appiicable
Zp Country Zp Cauniry 8. Centilicate of Status Desired O ?BJS A.dd‘ma"
ee Regquired
aleia o ... _ 6. Name and Address of Current Reglistered Agemt 7. Nams and Address of New Raglatered Apent
g - B = e s e Name® - Ty - - - e T g s Ay —ee s,
U S . o - S T s S ST TR e TR T S S S ———— ) T
SUNCOAST ACCOUNTING"AND TAXES, INC: Street Address {P.0. Box Number is Not Acceptable)
4734 MILE STRETCH DR.
HOLDAY FL 34690
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flerida, ¢ am tamiliar with, and accept
the obligations of registered agent.
M signaTURE
y Sigrature, lyped O prirtsd name of reqistersd agent and title i Applicable. {NOTE: Ragisternd Agent sanahre rsauired when renatating) DATE
- . a FILE NOwilt .FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Tiust Fund Cortribution, Added to Fees
Make Chack Payable to Flarida Departmant of State
10. LA QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me . i D - : 3 pelets e Clchenge [ Addition | &
wwe .| SWANIEC, DUANNE E NAME 2
SWREETADDRESS | 4925 ANN DR STREET ADDRESS §
City- S1-21P HOLIDAY FL 34690-4304 CITY-ST-21P a
E ' O pelete e [Jcrangs [ Additon g
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e . AR o P T - e e m— - - [D:Change =[] Additign. [-=e=-
WE - WE, i - - — | e e
_———= bmmm. e ) = Il et e T m e e 'STREHADDHESS" - et —_—— — —————
omy-51-2P CiTy-ST- 2P
TLE {1 petene T [Jchange (T Addition
MME iy a3 TR M
STREET ADDRESS |~ 7" way STAEET ADDRESS
orv-szp  fLFE et CITy-ST-2P
T e 3 pelete e lchange [ Addition
# g‘t{a‘:i . WAME .
~x 3 st d o T
- "'_‘(ﬂ"g"‘ i STREST ADDRESS
I CITY-S7-IP
e I ... [ Detee TIE .« o : v S e DIchange ] Addilion
P R T CALT N & IO TS SRR PN R PP St LRI . P i
KAME g pen ; ;
STREET ADDRESS . N STREET ADDRESS. 5
CITY-§7-2P I L e LU R CTY-51-2P o
12. | hersby gertify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i}, Florica Statules. | lurther certily that the information
indicated on this report or supplamantal 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
of the corporation or the receiver or lrusiee empowered 10 execula this rapart as réquired by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all olher like empowersd.
/T AT ifl s
SIGNATURE: T SR NP EDS onve & Seanviec F-/0-0F T ES R T/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dot Daylms Phons #




