2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 07,2005 8:00 am

DOCUMENT # P03000096028 Secretary of State
1. Entity N
nity Name 02-07-2005 90068 020 ***150.00
SELAH NORTH FLORIDA INC.
Principal Place of Business Mailing Address
10542 LEM TURNER RD h 540 ESTES RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32208
Suite, Apl. #, efc. Suite, Apt. #, etc, S 15t MOORE CR2E034 -—;;)/:)—4_)“
City & State City & State FEI Number Applied For
Q 0z ,4’* %"IE? FOR Not Applicable
2p Country ap Country 5, Cenmcate of Status Desired | ?ea; gg"ﬁ:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
gﬁgég-i[\-lgs'— ﬁg\( FRANCES Street Address (P.O. Box Numbet is Not Acceptable)
JACKSONVILLE FL 32208
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_the obllganons of reglslered agent.

R e s e e o _— . -

SIGNATURE i Z . =
Signalure, typed or printad name of tegisiarad agenl and tde it apphcable (NOTE Regrstared Agsm signaiure raquired when reinsiaing) DATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

(1 Delete TITLE [Jchange ] Addition
NAME RAGLAND, KAY FRANCES NAME
STREET ADDRESS | 540 ESTES RD . STREET AGDRESS
CHY-ST-2IP JACKSONVILLE FL 32208 CITY-S5i-71P
HILE DP [ Delste TITLE [ Change ] Addition
NAME GREEN, WILLIAM S NAMEF
STREET ADDRESS | 540 ESTES RD STRETT ADDRESS
CIy-S7-21P JACKSONVILLE FL 32208 CITY-ST-2IP
TLE [ pelets TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-SI-2P - - _ N —f— — - e e e - -
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CIy-§1-2IF
TIILE [ Delete TINLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CITY-S1-2IP
TTLE 1 petete TITLE Cichange [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-Si-2¢ CITY-51- 219

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or rustee el wared 10 Byecute this,,epiyt as required by Chapter 607, Ficrida Statutes, and that my name appears in Block t0 or Block t1if

changed, or on an attgthmeat with an agefess, with all othgr likeyempbwergd.
L ‘o / ?a / 7#5;;40
SIGNATU -‘_’ _I/ Ll ,“,r _{J' ’! / £ ’ — i b ) 4 L2

2’27 P
GNARORE AND HPED OR ERINTER EME OF Wi oFFICEA DR MRECTAR Date Daftrme Fhors




