2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P95000065615 ecretary Of State
1. Ently Name 04-26-2004 91280 048 ***150.00
SELECT REALTY SERVICES, INC. T '
Principal Place of Business Mailing Address
6 BEAGLES REST P.O. BOX 730299 -
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 111‘03
City & State City & State 4. FEt Number Appfied For
59-3333038 Net Applicable
ap Country 2p Country 5. Certificate of Status Desired Il $8'75 Addit'ronal
Fee Required
6. Name and Address of Curreni Registered Agent ) 7. Name and Address of New Registered Agent

- - Lo MNeme- _ . . = L - . e - o o em

éABré‘ZA%IT_E[g??EgT Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

g

City F L Zip Code

*

_81 The above named enlity submits this statement for the purpose of changing its registered office or reg1slered agery, or both, in the State of Flarida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of registered agent and fitle f applicable. (NOTE: Registered Agenl signature reguites! when reinstaning) DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. 0 AddedtoFees
“GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11

PST - 3 pelete TITLE [ Change [ Addition
NAME JANZEN, DIANA~ NAME
STREET ADDRESS |6 BEAGLES REST STREET ADDRESS
onY-ST-ZP ORMOND BEACH FL 32174 CITY-57-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TMLE o e evee e DOlpetete ___ peme_ . . .- : - —e—e [ Change: -7 addition-}- -
NAME ) NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-§T-ZIP
THILE (3 Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TiLE 1 Detete TiLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the racgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attac) nt with an address, with all other like empowered.
SIGNATURE: Y220Y
SIGNATURE AND TYPED ?Fﬁ{umn(ﬁhve OF SIGNING OFFICER OR DIRECTOR Date Daytine Prong #




