FILED

2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000046700 06-03-2004 90002 046 ***150.00

1. Entity Name

SELECT RESOURCE GROUP, INC.

Principal Flace of Busfn;ass Mailing Address 5 4

440 TERRACE DRIVE 440 TERRACE DRIVE

OVIEDQ, FL 32765 OVIEDO, FL 32765 5 4 05 8 4

> e T
Suite, Apt. #, etc. Suite, Apt. #, elc. ) 05282004 Ghg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For

LS' “8"*"?"‘1’?' Not Apelicable

ap Gountry Zip Country 5. Certificate of Status Desired ] fi'zgm':?:jﬁma'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARHAM-SNELL, FAITHANNE K

440 TERRACE DRIVE Street Address (P.O. Box Number s Mot Acceptable)

OVIEDO, FL 32765

City FL i Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, tyned or printsd name of registered agent and til'e it applicabls (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September 8, 2004 Trust Fund Coniribution. L] Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TME [0 Change (] Addition
Wave. ¢ | PARHAM-SNELL, FAITHANNE K NAME
STEET ADORESS | 440 TERRACE DRIVE STREET ADDRESS
CIY-ST-2IP OVIEDO, FL 32765 CITY-ST-21P
T [ Delete TIMLE O change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-7P CITY-5T-21p
THTLE [ Delste TILE [ change [ Addition
NAME = o i - e - T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-5T-2IP
TITLE 7] Delete TILE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TITLE 7 Delete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowared (6 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, of on an allachn;‘}it_y_dress, wilrwzher like empowered. ‘
SIGNATURE: __ 2= &@,665:—:/ =j25)04 wot- S17- 5700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawtima Phone #




