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ﬁ"2005 FOR PROFIT CORPORATION‘

-ANNUAL REPORT ..

. Entity Name
SELECT ACCENTS lNC

- ..v—'
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- T e -

DOCUMENT # P040001 55102

e v [—

- e
L we UL

Pringipal Place of Business

735 EL PASEQ DRNEW’:‘._ .
LAKELAND, FL 33805

! Mailing Address -
735 EL PASEO.DRVE _
LAKELAND, FL 33805.

2. Principal Place oi Busnness
.p.-—-.—-m‘ hdom .

3. Mailing Address

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90035 038 ***158.75

|||I|’I|IIIIIIWI|IN W | llli

CURLEY, MARY B .-
. 735 EL PASEQ DRIVE

Name

AR N
Suite, Apt. #, elc, ) Suite, Apt. #, etc. 011 92005 Chg -p CR2E034 (10!03)
_ C|ty & State ) City & Stale 4. FEl Number Applied For
- L 65-123 080 Not Applicable
Zip ’ :-Counlry . Zip Country . 5. Certificate of Status Desired \K $3-75 A_ddilional
{ TR o et ) >~  Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerod Agent

Street Address {P.Cr. Box Number is Not Acceptable}

-1 LAKELAND, FL 33805 .
- City FL 1 Zip Code-
' 8. The above named enlity submits this statement for the purpose of changmg its registered office or registered agent, or both, in l‘ne State of Florida. 1 am familiar with, and accept ,
N - the obhganons of registered agent.™ A T - — e T e ik e et ST
SIGNATURE
Sipnature, typed or printed name of registersd agent and tifle i applicatls. (NOTE: Aegisinreg Agent signaturs required when reinaiating) ’ DATE
'FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | '
After May 1, 2005 Fee will be 5550'00 Trust Fund Contripution. Added to Fees . :
N - .
10. QFFICERS AND DIRECTOHS 11, ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
= MEEZ | P " [ detete THLE — ] I:I Change DAndmun
NAME CURLEY, MARY B " NAME
"4 | STREETADDRESS | 735 EL PASEQ DRIVE STREET ADDRESS
| emy-st-zp LAKELAND, FL 33805 CAY-ST-ZIP . ¢ o
O LT VP - [ Delete TME i . [trange [ Addition
T NAME CURLEY, THOMASM NAME . o
STREET ADDRESS | 735 EL PASEO DRIVE STREET ADDRESS
CTY-ST-2P LAKELAND, FL 33805 Ciry-ST-2IP .
TITLE 71 Delets TLE [ Change (] Addition
NAME . NAME R L
-STREET ADDRESS STREET ADDRESS
£Y-ST-21P b - CITY-ST- 2P - , ,
mE .l ‘ D Celete Tme L. . D change [ Addition
B Y T T T T T e Tt o - T = T o7
STREEF ADORESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - £ pelete TME [ change [ Addition
RAME - NAME
STREET ADDRESS ) STREEY ADDRESS -
~ | cmv-srzp -} - CITY-ST-2IP
TME - - O Delete me [JcChange [ Addition -
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7P . e . CY-ST-7P

L

12. | hereby certi

of the corporation or the receiver or
changed, or on an attachmentwil

that the information supplied with this fllmg
indicated on this report or supplemental report is trug an

does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
stee emeWﬁre;:’l tah execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
n address with gl othepli

Maey B cum.y 1965

313-4/33- 5299

SIGNATURE:

PRINTED HAME OF SIGNWFFICER DR DIRECTOR

4

Daytme Phone ¥

. -
NATURE AWP
[



