2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # P04000094050 ry of
1. Entity Name 01-10-2005 90016 004 ***150.00
COUNSEL SELECT FINANCIAL, INC.
Principal Flace of Business Mailing Address .
4204 N NEBRASKA AVE 4204 N NEBRASKA AVE 3000 0337
TAMPA, FL 33603 TAMPA, FL 33603
, Suita, Apt. #, etc. ‘ Suile, Apt, #, etc. 010420Q5 Chg-P CRZE034 (10/03)
C{ly & State City & State 4. FEI Number . _| Apptied For
. 55-0874079 Not Applicahie
dp Country 7ip Country 5. Certificate of Status Desired [ 38'75 A‘dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name < .
FILINGS, INC. . ' : AJdOSEP;-{O IB{ FRITZ
3732 N.W. 16TH STREET ireet Address ( ox Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132 4204 North Nebraska Avenue
Cit - i
i Tampa FL 13%?5’38
rpcse ol changing ns reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
‘ Joseph R. ‘Fritz 1/4/05
Signature, typed or prinied name of reyistered agen: and (it il applicabla, [NOTE: Registered Agent nlgﬂalurn requirad whan reinsteting) DATE
* . ‘.'_,. . t . ) . N . .
FILE NOWI- FEE IS 5150 00 s . Election Campatgn Financing ™ 55 00 May Be ' LT o L.
After May 1, 2005 Foo will be 5550_00 [ ! Trusl Fund Contrlbutlon S 0 Adcted to Fees e . A
10, i OFFICERS AND DIRECTORS 1. o ©~ ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TLE P/D . Xchange  [7] Additicn
HAME FRITZ, JOSEPHR - HANE " |FRETZ;. JOSEPH R.
STREET ADDRESS | 4204 N NEBRASKA AVE Ce e seeTa00REsS {4204 North Nebraska Avenue
cTY-SsT-ZP | TAMPA, FL 33603 "L yonstP |Tampa, FL. 33603
i , Ooeete [ mme D ' [ Change Addition
HNAME HAME DAVIS, ROY G.
STREET ADDRESS . . - smeeraooness 13224 McIntosh Road
CITY-5T-7P : : o | oersrie  |Dover, FL. 33527
TIME 1 palete TITLE V/D'"'ﬁ T, {J" DI [ Change Additicn
NAME NAME K] OHNSON, ROGER D.
STREET ADDRESS ) .| sweeraoohess {9901 Bay Drive
Giy-5T-2P” - - = “puvsewe igibsonton, FL. 33534
TTE [ Delete THLE S/T [ Change Addition
NAME NAME CHAVARRIA, MERRY JO
STREET ADDRESS STRETADBRESS 12213 Wast Ohio Avenue
CITY-ST-2P ' GsTe  |Tampa, FL. 33607
TITLE ' ' ) Detete e ' [ Change ] Addition
-NAME HAME
§THE€? ADDRESS STREET ADDRESS
LTy-51-21P . CHTY-ST-2IP
TILE 2 patete TIMLE - [OCnarge [ Additien
HAME ;- HAME .
STREET ADDAESS - E e .- - - SmeETADDRESS |- - - - I T
CITY-5T-ZP " - ’ N : - - CiTY-S1-ZP - . w o N
12. | hereby cerlify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal eifect as if mada undsr cath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this'report as required by Chaplsr 607, Florida S[atutes and that my name appears in Block 10 or Block 11 ¢
changad, or en an attachment with an addrsss, with afl rlike., empowered B L. .
SIGNATURE: 2i/pafadierty Jo Chavarria’ 174705 (811) 237-4646
PRINTED NAME OF SISGNING OFFIGER OR DIREGTOR Date Duylime Phore ¥




