’ FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 £:00 am

ANNUAL REPORT ecretary of State

04-27-2005 90358 001 ***150.00

DOCUMENT # P03000019902
1. Entity Mame
SELECT & RESET, INC.
Principal Place of Buginess Mailing Address
24761 US HWY. 19 N SUITE 630 24767 US HWY. 19 N SUITE 630
CLEARWATER, FL 33763 CLEARWATER, FL 33763
R s AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (1/03)

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

) 55-0821979 Not Applicabla

2l Country Zn Country 5. Cartificate of Status Desired O ?g.gi&?g;ﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOURTAS, LOUIS C
24761 US HWY. 19 N SUITE 630 Slrest Address {P.O. Box Number is Not Acceptable)
SUITE 630
CLEAR‘W!_\TER. FL 33763
b J - City FL i Zip Coda

B. The abguenamed entity submils this statement for the purpose of changing Its registered office or regislered agent, or both, in the State of Florida. | am famillar with, and accept
the er!i»gatidns ot registered agent.
‘o - r :\

SIGNATURE e ”

O ﬂg_r'nl}ng, rowd of printed nammia of ref)istoray agont and tie Il apphoatda. (NQTE: Ragistered Agent sgnaturs 1euirod whon ranutating) DATE
FILE'NDW!I! FEE 1S $150.00 9. Elaction Campaign F_'mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. * OFFICERS AMND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
TiTLE D [ Delete nILE Ol Change [ Additien
HAME SCOURTAS, LOUIS C HAME
STRIET ADDAESS | 24761 US HWY. 19 N SUITE 630 STREET ADDAESS
CIY-ST-21P CLEARWATER, FL 33763 cAy-S1-21P
Tk 1 oelete TIRLE O Change [ Addition
HAME
STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
g [T Delete TE [ change {7 Addhion
HAME HAME
STREET ADDRESS
CITY-5T-21P
TITLE 3 Dalate TME [J Change [ Additlon
NAME NAME
STREET ADBRESS STREET ADORESS
CHY-5T-2P CITy-ST-21P
T (1 Dolete TME [ Ghange [ Addtion
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIfy-st-apP
TLE ] Delets TIME O crange [ Addition
HAME AME
STREET KODRFSS . STREET ARDRESS
CHY-ST-2IP CITY-$T-2P

12. | hereby cerlify that the information supplied with this ﬁling does nat qualify lor the exernptlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha infermation
indicated on lhis report or supplemental reporl is rue and accurate and that my signature shall have the same lagal eflect &s if made under cath; that | am an ollicer or director
«f the corporation of the receiver or rustee empowered 1¢ executs this repor as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 111t
changed. or on an altachrent with an address, with all othar like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylre Phone ¥




