2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT FILED

DOCUMENT # P02000052672 Jan 26, 2005 08:00 AM
1, Entiy Name | ' Secretary of State
SELVAN, INC.
Principal Place of Business = . -'";'a.ihnr;) Ar_dd‘réss =
P.0. BOX 540876 . - P.0,BOX 540876
MERRITT ISLAND, FL 32954-0876 © "MERRITT ISLAND, FL 32954-0876
— ' IR
011720056  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P ST
75-3048672 Not Applicable
. 5. Certiiicate_z of Status Desired (] feaa";iﬁfed;""”a'

6. Naﬁ:é and Address of Current Registerad Agent

SELVARAJ, ANANDA MD Do NOT WRITE

1790 PORPOISE ST

MERRITT ISLAND, FL 32952 IN THIS SPACE

&

R = ien = .

8. The above named entity submils this statement for the purpose of changing its registered office ar registerad agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

Slgnaturs. ypad or pﬁn—ti; na.mnheg.s&e{ed ;g‘emanvd title ¥ appticabie, iN-C:TE Regvs\mq Agen s}g??lure required when reinstaung) . DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Faes
0. = GFTICERS AND DIRECTORS N . _
TITLE P }_f
SnofioaTs ;
NAME SELVARAJ, ANANDA MD 4 s3a T o )
STREET ADDRESS | P.0). BOX 540876 a1, n{}/}jS 1RRRG0 iy

onv-s.2P | MERRITT ISLAND, FL 329540878 . ) . B —

TLE VT B HIOONBT 95588

NAME SELVARAJ, JOSEPHINE M ok ol -
STREET ADDRESS | P.O. BOX 5408?’6 L o UI a"dgs”ﬂg“goﬂah“ﬂﬂd 15‘5- BB
ov-st-ze | MERRITT ISLAND, FL 328540876 _ N P . o e
TITLE

NAME

restan | - DO NOT WRITE

S IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST. 7P

TITLE

NAME

STREET ADDRESS
CITY -8T- 2iP

TILE
NAME

STREET ADORESS
oY 572 o

L an

12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. [ further certify thai the information
indicated en tnis report or supplemental repart 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 corporatien or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: NIV OR V2 e 14_Tanuary 2005

SIGNA f\wn ¥YPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR Datn Daylime Phona #
¥ - B} . -




