2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000103002 AT Apr 04, 2005 08:00 AM

1- Entiy Name ' Secretary of State
SELECTIVE MANAGﬂE@I SERVICES, INC.

Principal Place of Business  _ N Méj]ir;giddrgss
5440 EAGLES POINT CIRCLE P.O. BOX 17008

SUITE 202 : : SARASOTA FL 34276
SARASOTA FL 34231 us

Suite, Apt. #, etc. T o Suite, Apt #, etc 15t MOORE CR2E034 {10/04)
City & State g o City & State o "| 4. FE! Number Applied For
7 65-0715702 Mot Applicable
Zp Country Zip Country 8, Cerfificate of Staus Desired O ?ese‘g?q(ﬁfsgm nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
T ST 7 | Name -
?IZ%BEEEII‘-\]E('}[E’ E\?g&%'y Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34236 -
City T EL | ZpCoce

8. The above named entity submits 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 registared agent. :

SIGNATURE . — e e -
Signatwe, kyped or printed nama of regstarad agent andtifie if anplicable : {NOTE Rogistered Agent signature required when rainstaling) QLTE
[OW!H S £150. ] - ) B ' ;
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS aND DIRECTORS o 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P T - ' Tl peste L ) e [ Charige ] Addition
UOON00PeE055
NAME SCHWARTZ, ALAN M NAME N4/04/05-5001 0-020 150,00
STREET ADDRESS | 5440 EAGLES PT CIR, #202 STRELT ADDRESS doal ol
CITY-ST-2IP SARASOTA FL 34231 CIFY-S1. 7P
T - o D Deiete nite i} O Cﬁanqe E]'Aifd'm'on
NAME NAME
STREET ADDRESS . STRFE! ADDRESS
CITY.S7-2IP ClTY-8T-7IF
AltE o o - O vetete s [ Change [ Addition
NAME HAME
SIREFT ADDRESS STREET ADBRESS
CITY. 57-7IP OrY-§T-7IP
T ) - O petete TF ) TJchange [ Addition
NAA. NAE
SIALET ADDRESS STREET ADDRESS
Ty -§7-7P ‘ CY-51-21F
g T b [Schange [ Additign
NAME NAME
STREET ADDRESS SiREET ADDRESS
€Y. ST.2IP oITy-5T. 2P
THLE - 3 Delete UnE - S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2 CiY-51- 7P
P antin, 4

12. | hereby certify that the ipformratiqn glipplied vith this filing does not qualify for the exemption stated in Section 118.07(3)T), Florida Statules. | further certify that the information
indicated on this reporyor sugplefffental repdrtis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or fhe recaiver f trustgs-grangwered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj iy q b all other liks-gmpowerad.

S atmn) M StomiTr— [ —[~05" 7 793 T//Y

i TYPED OR PAINTED u}ﬁ_’ar SIGNING OFFICER OR DIRECTOR Daytime Prbrg W

SIGNATURE:




