2005 FOR PROFIT CORPORATIQON
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

01-19-2005 90006 019 ***150.00

DOCUMENT # P04000096104

1. Enilly Name
SELANDER PROPERTIES, INC.

Prircipal Place of Business

128 BROKEN POTTERY DR
PONTE VEDRA, FL 32082

Mafling Address

128 BROKEN POTFERY DR
PONTE VEDRA, FL 32082

2. Principal Mace of Business 3. Mailing Address

66001576

(RTRIR AT a0

Suite, Apt #, efc. Sulie, AplL #, atc, 01122005 Chg-P Ch2 (10/03)
City & Stas City & Slate 4. FE) Num Apphied For
26— OU ‘70 / 7 / Net Applicabla
i — S | B _ | Sovmey -+{-8. Certiticaia of Smius Desired — — ]~ ?g-zmm -
8. Mame and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
D ‘Name . N —— T = - P

"SELANDER, ROBERT H
128 BROKEN POTTERY DR.
PONTE VEDRA, FL 32082

Suest Address {(P.0. Box Numbar |s Not Accentable)

City FL | Zip Code
8. The above named enlity submits this siatement for the purpose of changing s regisiered olfice or regisiersd agenl, or both, in the Stars of Horida, | am familiar with, and actapt
tha chligations of registersd agent
SIGNATURE

SIonah . DDod OF OrfeR hrme of ragetsind apanl and Kie ¥ apolicacis.

NOTE- Ragisrrad Agen cignasurs aeguired whan reincraeng)

: FILE NOWII! FEE IS $150.00
, After Hay 1, 2005 Fas will be $550.00

8. Elaction Campaign Financing
Trust Furd Contributior.

$5.00 may e
Added to Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

e D D telets e 7% ] e [ Ation
NAKE SELANDER, ROBERT H NAME

STRLET ADORESS | 128 BROKEN POTTERY DR, STREEV ADDRESS

ory-s1-22 PONTE VEDRA, FL 32082 Lry-st. 22 .
e D O Oelets me DY P oy [ Adbm
NAME SELANDER, PATRICIA C RAME

STREET ADDRESS | 128 BROKEN POTTERY DR. STREEY ADDRESS

ory-51-2» PONTE VEDRA, FL 32082 CITY-51-2P

T Clodes Qe | — Otz . .[JAston-
W —f—— - T - TR R

STREET ADDRESS STREET ADDRESS

oY= 51-2° . omegar | ——

e O e me Ochang [ Addifion
L3 RAE .
STREET ADDRESS STREET ADDRESS

Y-51-2P .51 2P

me 0 ogiez T Dhcrange [ addiion
NAME NANE

STREET ADDRESS $TREEY ADDAESS

CATY-5T-2P oeY-5T-27
‘ImE [ pess e [ tlange ] Addgion
NAME RAME

STREET ADDRESS STREETADORESS . - - - - - -

Y- 51- 87 .. cer - - . CITY-51. 2P

12 1 hereby mrlig that e information supplied with this filin
indicated on this report or supplaments!
of tha corporation or the receiver or 1:slee e,

changad, or on an anachment with an address, with all other ke ampowa

SIGNATURE:vY

LA Lt

TURE AND TYPED OR PRTED NAME OF SILNING

Losinl S¥eAnorg 7 /{. [4)oy

| na does nol qualily for the excmplion Siated in Seclion 119.07(3)1). Rorida Statutes. | tuniher cantidy thal the in‘ormatlon
repor ia true and accurats and that my signature shall nave the same legal affect as f made undes oath; that | am an officer or dinecter
powered 10 execifa Lhis rap:{as required by Chapler 607, Florida Stahuies; and that my name appears in Block 10 of Block $1 if

-5y - ey

Oyt Phona #




