2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_____ FILED

DOCUMENT # P95000065615

1. Eafity Name

SELECT REALTY SERVICES, INC.

"Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Businass ) Ma?linb Address

6 BEAGLES REST P.QO. BOX 730239
ORMOND BEACH FL 32174 ORAMOND BEACH FL 32173
us us
2. Principal Plage of Business 3. Mailing Address ’ |” I I l I"nlllll I|N Il || || I I“ul | m |wm mlll
Suite. Apt. #, etc. Suite, Apt, #, etc 18t MOORE CR2E034 (10/04)
City & State o - City & State 4, FE| Number Applied F.
59-3333038 Not Appiic.
Zp Couny Zp Country 8. Ceriificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent ’
o ) ) Name B
\SJAB%EGTE%ARE’%T Street Address (P.C. Box Number is Not Acceptable) B
ORMOND BEACH FL 32174 -
City o ‘ FL l Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registared agent, or both, in the Stale of Ficrida, 1am familiar with, and acs

the obligations of registered agent.

SIGNATURE

Signature, tvped or priated name of ragrstered agent and ttle  appicabin

{NOTE Registsrad Agént sgnalt roguied whan meinstaling) . ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00

9. Election Campsign Financing ~ $5.00 Ma,

Make Check Payable o Florida Depattment of Staté TrustFund Conribution. . 1 Added to
10. OFFICERS AND DIRECTORS M. "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Ntk £3T o O Delete WILE ) O change [ 2°
NAMI [IJANZEN, DIANA NAMF ! (o2 &"18

STR{TT ADBRESS |6 BEAGLES REST SIRET ADDRESS [:;E,.-‘D%}'ij‘la.fg‘ahzb_.ﬂgg : }_Sﬂ i

ciry- St-21P ORMOND BEACH FL 32174 City-5t- 20

HILE 1 Delete it Clchange  [Ja
NAME NAME

STREET ADPRESS STREET ADDRESS

oY ST 20 oIry-S1- 2P

Tk T etete HILE [ change  [J»:
NAME NAME

STREET ADDRESS SIRIET ADDRESS

oY $T- 2P oIY-51-2P

T ] Delete i ’ CJchange [0+
RANE NAME

STAFT T ADDRESS . STREET ADDRESE

Ty - 3729 B Qiv-Si- 2P _
NILE T Delete TITLE Clohage e
NAME NAME

STREET ADORESS SHRLCT ADDRESS

Gl ST- 2P Iy ST 2P

e O Delete it O Change T2
NAMT NAME

STAECT ADDRFSS STREET ADDRESS

CiTy- 1 21P | R

12. | hereby certi'{rfthat the information supplied with this ﬁi‘sng does not qualify for the exemption stated in Section 1@.07(3)&}, Florida Statutes. } further certify that the inform="
i

indicated on this report or supplemental report is true an
of the corporation or the recef
changed, or on an attachmg

SIGNATURE:

ith an address, with all other like empowerad

?ﬂf <. 2t

accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or dire:
wer or frustee empowerad to execute this report as required by Chapteg 607, Florida Statutes, and that my name appears in Block 10 or Biock

Baviena Phone #



