FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000089523 (03-15-2005 90043 023 150.00
1. Entity Name
SELBIA'S TABEL D'HOTE, INC.
Principal Place of Business Mailing Address
3445 ARGYLERD 3445 ARGYLE RD ’
PACE, FL 32571 PACE, FL 3257 5 0 0 2 8 9 7 8
ST MR FARTAD ST A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number” Applied For
A0~ WARASE | ot Applicable
2P Country zp Couniry 5. Certilicate of Status Desired 0O ?ggesq l.;?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REAGAN, SELBIA
3445 ARGYLE RD Street Addraess (P.0. Box Number is Not Acceptable)
PACE, FL 32571 -
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or prnied name of regrstered agent and Iie f epplicatie. (MOTE: Regisiered Agent signature roguired when reinstaiing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ paiete TITLE [JCrange [ Addition
NAME REAGAN, SELBIA HAME ’
STREET ADDRESS | 3445 ARGYLE RD STREET ADDRESS
CiTY-ST-2IP PACE, FL 32571 CITY-S1-21P
TITLE VD O Delee HTLE [ Change [ Addition
HAME REAGAN, JOHN WAME :
STREET ADDARESS | 3445 ARGYLE RD STREET ADDRESS
CITY-53-21P PACE, FILL 32571 CITY-S1-2P
TITLE [ Delete TIILE [ Change  [J Adgition
NAME i - NAME - - .
STREET ADDRESS STREE ADDRESS
CITY-ST-21P ' CITY-$T-ZIP
TIE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 CITY-S1-2P
TME 3 Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 7 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-51-2P CITY-ST- 2P

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali hava the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 1 if
changed, or cn an aitachment with an addregs, with all other like empowered,

SIGNATURE:

Daytime Phone #




