2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000096028 Feb 11, 2004 08:00 AM

1. Entiy Name Secretary of State
SELAH NORTH FLORIDA INC.

Prncipal Place of Business Mailing Address
10542 LEM TURNER RD 540 ESTES RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32208
Suile, Apt. #, stc Suite, Apt. 4, etc. B " MOORE CR2E034 {11/03)

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

Not Applicable

Zip Country Zip Country 5. Corticae of Status Desired O gig:')q S:ﬁiﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
Eﬁ\g'lééy?é }ég\’ FRANCES Street Address (P.0. Box Number is Not Acceptatile)
JACKSONVILLE FL 32208
Cry EL | 2P Code '

2. The above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE - . e
Swgnature, typaa or prnted aame of registered agerit anc 1ita § applicatle {NGTE Regsterad Ager! sigralure reguired whon roinstating) DATE
FILE NOWIIl FEE [s §15000 8. Blection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $55Q-00 e Trust Fund Contripution, | Added to Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS . l 1t. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TiE DP 3 Delete TIMLE [Ochange [ Addition
HAME RAGLAND, KAY FRANCES NEME
STREET ADDRESS | 540 ESTES RD STREET ADDRESS
ClTY-87-2IP JACKSONVILLE FL 32208 CiTy-51- 2P
TmE DP C Delete L Hrnnng 7218 [ Change ~ [T Addition
NAME GREEN, WILLIAM & NAME e 122G -8]][]‘3 1 ~1149 1&}_ [}{] ]
STREET ADDRESS | 540 ESTES RD STREET ADDRESS
GIFY-ST-2IF JACKSONVILLE FL 32208 CiTy-S7-2P
TInE C elete TImLE [ Crarge  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITy-5T-2IP
TITLE O oelete NLE O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY.ST- ZIP
THLE ] Detete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
THLE O petete TITLE [dchange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S7- 2P CiTY-S7-21P

12. ! hereby certily that the inforration supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(?), Florida Statutes. | further cettify that the infarmation
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corperation or the recesver oprlistee empowgred tg execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attacpiment an acidrg in fikes ernpe
> 7
7 )5

SIGNATURE:ZS 7 S7° 6 22 A e

SGNATUAY AND THED ORFRINTED NAME AOF SIGNING GFFICER OR DIREGTOR Do o—— T DaAme Rone d

f

il

o~ .
I ) A LSS



