-

a 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

Secretary of State
P SﬁWCNEmE"ENT # P96000064659 01-25-2005 90036 021 ***150.00
AR-SEL INCORPORATED
Principal Place of Businass Mailing Address -
YUUUVJIri4d
140 INDIAN BAYON ROAD 140 INDIAN BAYON ROAD
DESTIN, L 32541 DESTIN, FL 32541
o T S (TR ISR EITI0g
Sune Apt. #, etc. Suite, Apt. #, ete.
01132005 Chg-P CR2E034 (10/03)
“o \ndian EDG\\IM N 10 \ndien R)ﬂ-\mu h\" s (
City & State City & State 4. FEl Number Applied For
59-3393790 Not Applicatile
Zp Country Zip Country 5. Certificate of Status Desired O ?g'g?q:;rd:;“ona'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - =
BALES, JAMES W
140 INDIAN BAYON ROAD Strest Address (P.O. Box Mumber is Not Acceptable}
DESTIN, FL 32541
VSO \ndian Q)A\u:)u D,
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ¢f 1egilered agent and

itie if applicable.

(NOTE: Regisiered Agenl signature requied when reinstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O polete TITLE O change  [] Addition
NAME BALES, JAMES W NAME .
STREET ADDRESS | 140 INDIAN BAYON ROAD seraooass | VAO Vnaian hayon, O
CITY-SF-71P DESTIN, FL 32541 CITY-ST-2IP
TLE [ Dotete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CIY-8T-2P ]
TITLE 3 Oelate TITLE O Change ] Addilion
NAME 3 NAME
STREET ADDRESS 'STREET ADDRESS
CITY-S1-2P CITY-ST1-2°
TLE ] Detete TITLE {J change [ Adition
NAME HAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
TILE 3 Dgtete TALE [C)Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IIP CITY-$T-2IP
SITLE - [ Delete TME [ Change [T Addition
NAME i HAME
- STREETADDRESS | weem - - e N STREET ADDRESS
CITY-ST-21P avstzp | TTTT T om —e. s

.12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same lega! effect as if made under oaih; that ! am an officer or director
of the corporalion or the receiver of lrustee empowered (o execute this report as required by Chapter 607, Florida Sl@:ss and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an

SIGNATURE:

dress. with all other like empowered. -

JAMES N+
Lot

///x/o( £5p 8374187

EIGNATUW TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




