2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000093456 ‘ )

1. Enuty Name

SELECT REALTY, INC.

Jan 29, 2005 08:00 AM -~
Secretary of State

Mailing Address
245 N, 13TH AVENUE

Principal Place of Business

245 N. 13TH AVENUE
JACKSONVILLE BEACH FL 32250

JACKSONVILLE BEACH FL 322580

2. Principal Place of Business 3. Mailing Address

i

Jull

Il

Suite, Apt # elc. Suite, Apt. #, etc

1st MOORE CR2E0Q34 (10/04)
City & State City & State 4, FEINumber __ Applisd For
59-3349553 Not Applicable
2w Country 7 Country 5. Certificate of Status Desired [ $8-75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent - -
- - — —r i, —_—— - —

LONGING, ARTHUR L

245 N, 13TH AVENUE

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City Zip Code

FL

8. The above named entity submits this statement for the purpose af shanging ts registered
the obligations of registered agent,

SIGNATURE

office ot registéred agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typod Of prnted name of regstered agant and e if appiic bl

(NOTE Registersd Agent signature required when mimstating]

~ pATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDIMIONE/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ' e f ne Tl Ciange [ Addin
NAME LONGINQ, ARTHUR LEE NAME UBDBGDEDSSB 4

STREET ADORESS [ 2015 ANNISTON RD. SIREET ADBRESS {1/55 OS-A0026-006 150. 43
ony-sT-2F [ JACKSONVILLE FL 32248 CITY-ST- 2 “

BT " 7 Dulete g ) 7 Change ~ [ Adirin
NAME NANEE -
CTREET ADDRESS STREET ADBRESS

CIY-SI-2IP CHY-ST-2IP

HILE [ Delele nnE - Dlchnge &
NANE r NAME

STREET ADDRESS STRELT ADDRESS

CIrY-81-0F CUTY-ST- 7P

nn T Delete e Clchange  [TAsd
NAME HAME

STRELT ADCRESS STHEET ADDRLSS

CITY-S1-21P CHY-ST-2IP

e O Delele it Clchange [JA
NAME NAME

STRFET ADDRESS STRFFT AQDRESS

CiTY-S51.7P CHY $1.4F

TITLE 3 celete nEF O change [ Avsiih
NAME NAME

STREET AGORESS STHETT ADDRESS

CITY-S1-7p CHfY-ST7IF

12. | hereby certify that the informatian six'pplled with this does not E,ualiff fr the exgmption stated in Section 1 19.(‘)7(3;)0), Florida Statutes. | further certify that the informafion
indicated on this repert or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic

of the corporation or the receivar or trusiee empoweted 1o exgeute this report as re
changed, or on an aitac!;n? with an address, withall other Tike empowerad.

SIGNATURE: _ /0t X, //%4«@

oo At L forigine /2605 o

quired by Chapter 607, Fioridia Statutes; and that my name appears in Black 10 or Biock 11

424697

o

Sl

IGNATURE AND TYFED OR PRINTED NAME UFSI}'ﬁNG OFFICEA OR DIRECTOR

Cate Dayime Phore ¥



