2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED .

DOCUMENT # P03000149679 Apr 13,2005 08:00 AM
1. Entity Name Y
t
SELBY CONSTRUCTION, INC. Secretary of State
Principal Place of Business -ﬁailin_g .&a&ress N :
626 PALENCIA PLACE 626 PALENCIA PLACE
LAKELAND FL 33803 LAKELAND FL 33803
= AT
Suite, Apt #, etc. S Suite, Apt. #, etc. S 15t MOORE CR2E034 (10/04)
City & State T City & State . 4. FEI Number TApplied For
75'074797f . | [Net Applicable
Zp Couriry ap - Ceuntry 5. Certificate of Status Desired [N} I‘?Ee-ggq 'ﬁid;ﬁonal
6. Name and Addrass of Curtent Registerad Agent ~ 7. Name and Address of New Registered Agent N
i o Name o ) - -
nglé %\J&LE}-[L%’&APSL%CE Street Address (P.0. Box Number is Not Accaptable)
LAKELAND FL 33803 - — - .
City FL l Zip Code

8. The above namead entity submits this staternent for he purpose of changing its registered office of registered agent, or botf, in the State of Florida. | am familiar with, and accept
the abligatiens of registered agent. : : S i

SIGNATURE

SGRBLUD, Jped M INISY nama Of regrie ad agent and e ¢ applicable [NOTE Pegsiersd Agart signature required when minstatng) DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrusiFund Contribution,. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ) ] S AND DIRECTORS IN 11
TLE P [ Detete TILE ) [ coange [ Addition
HAME SELBY, THOMAS M HAME LIO0NDa RS -

STREET ADBRESS | 626 PALENCIA PLACE STREET ADDRESS fa/13 ;Qs_g%m T2 150000
CHrY-ST.21P LAKELAND FL 33803 CITY-S1. 2F T
i ‘ Cloelete 0t - Dl Change L Addi -
NAME HAME

STREFT ADIDRAESS STHEET ADDRESS

CiTy-ST-7P CHY-ST- 2P

THLE S © [ Dekts nILE L Ohange [ A
NAME RAME

STRFFT ADNRFSS SIRLET ADERESS

Y- ST- 27 Y- ST-27

e ' ookt I o O] changs ] Avics
NAME NAME

STREET ANDRESS SIREET ADDRESS

CiiY-§1-21P CHve-S1-7IP

THLE o T 1 Delete une o o | Change_

NAME NAME,

SIRLET ADORESS STREET ADDRESS

CTY-51-79 CITY-SE- JIP

THiLE =T o T Dotange [ pdan
NAME NAME

SIREET ADDRESS SIHCET ADDRESS

CITY- ST-1IP CiTe-ST- 2P

S - - - ——— — - e

12, | hereby ceﬂim that the information supplied with this fiing does not qualify for the exempiion stated in Section 1 18.07(3)7}, Flofida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as i made under cath, that | am an officer cg directar
of the cerporation of the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alf other like empowered. ’

Thoooad A SELBY ouswer 4705 @63 58/-3730

ITED NAME OF SIGNING OFFICER OR DIRECTOR Davime PRone 4

SIGNATURE:

SIGNATURE AND TYPED QR



