2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000081514

1. Entity Name

SEL PLANTATION INVESTMENTS, INC.

Mar 25, 2004 08:00 AM -
Secretary of State

Mailing Address

PO BOX 943
OSPREY, AL 34229-0943 FL

Principal Place of Business

3718 SANDSPUR LA
NOKOMIS, FL 34275 US

DO NOT WRITE IN THIS SPACE

AL O

02152004 No Chg-P CR2EQ34 (10/03}
4. FE! Number Applied For
65-0463624 Not Applicable

O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LATTMANN, STEPHEN E
3718 SANDSPUR LA
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or beth, in the State of Florida. | am familiar with, and accapt

the abligations of registared agent.

SIGNATURE

Sigazture, lyped or printad name of regislered agant and $le if applicable

(NOTE Regislered Agem signatur required when reinstaling DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fees will be $550.00

35.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS T

TILE PVSD

HAME, LATTMANN, MR STEPHEN E
STREET ADDRESS | 3718 SANDSPUR LA

CITY-5T. 2P NOKOMIS, FL 34275

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

Tm.E

NAME

STREET ADDRESS
CirY-ST-2IF

TTLE

NAME

STRELT ADDRESS
CITY - ST-ZIF

TILE

HAME

STREET ADDRESS
CITY-§7-2P

TLE

NAME

STREET ADDRESS
CiTY~ST-2IP

- LOnn000s5Ea0 K
13/25,/04~80007-006 15000

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(D), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that ! am an officer or diractor
g issrepoart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ot the corporation or the receiver goi

Bempawerad o exscute th
changed, or on an attachme all otherk

cegdfifiowerad.

SIGNATURE:

, Q«%ﬁ{%’ P 24E Y

Daytme Phone # I




