2004 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR}

DOCUMENT # P95000093456

1. Entity Name
SELECT REALTY, INC.

Princlipat Place of Business

245 N. 13TH AVENUE
JACKSONVILLE BEACH FL 32250

Maiting Address

245 N, 13TH AVENUE
JACKSONVILLE BEACH FL 32250

FILED .
Mar 06, 2004 08:00 AM
Secretary of State

M

I

2. Pnncipal Place of Business 3. Mading Addrass l mu m‘i ll" l"ﬂ lﬂjm H[m
Suite, Apt. #, etc. Suite, Apt &, ele MOORE CR2E034 {1 1/03)
City & Siale Cry & State 4. FEf Nomier - T |Appied For
. 59-3349563 Not Applicable
Zp Country p Country 5. Certficate of Staws Desired O $8.75 Additional
o . Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
iég? gﬁ%ﬁf&é}r\i}% Street Address (P.O. Box Number 18 Not ACceptadie)
JACKSONVILLE BEACH FL 32250 : ' =
- City FL l 2z Code V - ‘:

8. The above named entity submits this sw@atement for the purpose of changing its regisiered oflice ar registered agent, or batn, in the State of Flonda. | 2m familiar with, and accepl

the abligatons of registered agent.

SIGNATURE

Signatura fepad of prrted name of regatared agen and tile 4 apploatle.

HOTE Repatered Agent SQrawrg regquired whert reinstabngy DATE

e e

FILE NOW!! FEE is $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Deparitnent of State

9. Election Campalgn Financing
Trust Fund Contribution.

35.00 May Be
Added to Faes

1, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TITLE D C pelels e CIcrange [ Addition
NAME LONGING, ARTHUR LEE NAME )

STREEY ADSRESS | 2015 ANNISTON RD, STREET ADDRESS ' Joa0oogyyT2e

orv-sr2p  |JACKSONVILLE FL 32246 o CiTY-51.26 (3/08/04~-80030-011 150,00

e 3 Celete THLE T Change £ Addition
NAME N

STREET ADDAESS § e avoress

CIvY-51-7p _ ) B CiTy-5T-2iF

THLE £ Deiete e O change ] Addition
HAME A

STREET ADDRESS STREET ADDRESS

CITY- 57~ 2P ' o oY 8. zp

TTLE O Defete e O Change [ Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

£ ST 2P CoTY-ST 2P

TRE L5 Delete e { Change ] Addilion
NAME faME

STREET ADDRESS STREE} ADDRESS

ame- 8129 TTe-51-2p o
TE 73 Dolote E [ change 7] Acdilion
NAME NANE

STREET ADDRESS STREET ADDRESS

SUTY- 5%- ZiP GITY-ST-2IP

12 1 nereby cetiify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutgs, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the seme legal sffect as if made under oath; that | am an officer or director
of the corparatan or the recelver or trusiee empowsred to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 i

changed, or on an attachment with an addrass, with al other like empowered,

SIGNATURE: _/

Aazyet Lz Zw&f‘.@’@. 3304 Gog-1y46314E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH BIRECTOR

Dayiime Prone #



