2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000076650

1. Entity Name
GUY T. SELANDER, JR., P.A.

ecretary of State

04-29-2004 90343 039 ***150.00

Principal Place of Business

1700 WELLS ROAD
SUITE 24
ORANGE'PARK, FL 32073

Mailing Address

1700 WELLS ROAD
SUITE 24
ORANGE PARK, FL 32073

19597 % e B 3T San e WY

Suite.\_Ap.#Letc. Suite, Apl. # etc,
LoD | Sudio o
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4, FEI Number

—26-3130860- 0}273¢49 >

Applied For
Not Applicable

Zip bountry Zi Cou . . $8.75 Additional
8. Certificate of Status Desired [ :
49203 | A | Gpaz | ThyA o rou
__. - _ 6. Name and Address of Current Reqgistered Aﬁ%nl" 7. Name and Address of New Reglstered Agent
Narne
SELANDER, GUY T JR.
1700 WELLé ROAD Slr;et WES,T.O%NLM is No cceW
SUITE 24 2 . N SBRE y /
ORANGE PARK, FL 32073 Spde. ¢
Urdrternille it B FL | *5522 5
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bk, in the State of Florida. | am familiar with, and accept

Wt

theobligat‘mr;?e . 9\
SIGNATURE - p -

- Sign:lure_ lyp@r printed ';ame of raglstere‘é agent an*lt o if applicabla.

(NOTE: Registered Agent signature required whan rainstating)

/E)ATE M !

FILE NOWIl! FEE IS $150.00

'After May 1,,%004 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. " e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PO [ pelete TLE ;Change [ Addition
NaME SELANDER, GUY T JR. NAME W, ﬂ
" STREET ADDRESS | 1700 WELLS ROAD, SUITE 24 sweer sconess | 136 ) San L B { % > }

cmv-stize | ORANGE PARK, FL 32073 CITy-5T-ZP < %ﬁﬁ Vi ;(‘% Z 3&2&5
TITLE b [ petete TITLE / [ Change  [T] Adeition
NAME W NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP b CITY-S5T-2IP

{-TmE . _Oeete . TITLE _ [ change  _[J Addition

_ NAME ) _ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete THLE [J Change  [J Addition
NAME 1 NAME .
STREET ADDRESS : STREET ABDRESS
CITY-§7-ZP CITY-ST-Z1P
TITLE 3 Delete TME [ Change (] Addition
NAME HAME
STREET ADDRESS N N ’ STREET ADDRESS
GITY-8T-21P CITY -ST-ZIF -

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated ort this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or 8lock 17 if

changed, or on an aﬂa%ﬂ/ﬁddresa with afppther like gmpowered.
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