2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000103002

1. Entity Narme

SELECTIVE MANAGEMENT SERVICES, INC.

Principal Piace of Business

5440 EAGLES POINT CIRCLE P.O. BOX
SUITE 202
SARASOTA FL 34231 us

Mailing Address

17008

SARASOTA FL 34276

2. Principal Place of Businsess

3. Mailing Address

Suite, Apt. #, etc. Suite, Ap

L. #, elc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90404 042 ***150.00

I

A

[N

-

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ; Applied For
65-0715702 Not Applicable

1 i .

Zip Gauntry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
.- “= -~ §; Name and Address of Current Reglstered Agent- ~— - - -- 7. Name and Address of New Registered Agent
r— _ Name

- e am = .

-SILBEHSTEIN DAVID M
720 ORANGE AVENUE
SARASOTA FL 34236

.- e e b et e

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

7

City

Zip Cede

FL

8. The above named entity submils this statement 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 printed name of registered agent and titie if appiicable.

{NOTE: Registered Agenl signature required when reinsiating}

DATE

ake Check Payable to’ Flortda Depariment

9.

Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 petete TILE [ Change [ Addition
HAMEL) SCHWARTZ, ALAN M NAME

STREET ADDRESS | 5440 EAGLES PT CIR, #202 | STREET ADDRESS

CTY-S1-21P SARASOTA FL 34231 CITY-ST-Z2IP

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

mE . . {1 Delete mE T h O Change  [J Addition
THAME™ —— "} - ——— e = = - e —— - - ANAMEL—L‘—-‘-':— R e et TR e e e ——— - -
STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CIY-5T-21P

TITLE O] pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O Delste TILE [ Changa  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-5T-2IP

12. | hereby certify that the informatig
indicated on this report or supgflemental fagort i
of the corporation or the recgiver or trustee mwered
changed, or on an attag " 3 i

SIGNATURE:

fther like enhpowered.

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
acaarate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. v
SIGNATURE XWD-T+PEDON FRINTED NAKE OF snsﬁm’omci{un DIRECTOR

7 1?[)5{. O/C/ {4l Pa3L1¥

Daytime Phona #

7




