2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘
DOGUMENT # P99006053969 | TR Ja“sﬁ;ﬁ&‘,’.‘)‘, (?fs S(tlgteAM

1. Entity Name
SCOTT A. SELIS & ASSOCIATES, P.A.

Principa! Place of Businass Mailing Addfess
475 SOUTH NOVA ROAD 475 SOUTH NOVA ROAD
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US

VAT EENE RIS

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IS

59-3578164 Not Applicable

. N $8.75 additanal
5. Certificate of Status Desired | Fee Required

6. Name and Address of Currant Ragistered Agent o ] L

flrzsL Isséﬁgggoﬁm ROAD DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, In the State of Flerida. [ am familiar with, and accept
the obligations of registerad agent. ~ R

SIGNATURE —_— — . — — - —
Signaturs, typed of printed name of reglsterad agent and title if 2pplicable. (MNOTE. Registerad Agent signahura required when reinstating) DATE
E NOWI FEE IS $150.00 8. Election Campaign Finanting $5.00 may Ba

Afte: #{ayh-l‘? 2004 Fee wifl be $550.00 Trust Fund Contributicn, (] Added {o Fees

10. OFFICERS AND DIRECTORS |

TITLE PDST

HAME SELIS, SCOTT A

STREET ADDRESS | 475 SQUTH NOVA ROAD

arv-st-or | ORMOND BEACH, FL 32174 LN ER 1 -

T NiA134°04-50047-002 150,00

NAME

STREET ADDRESS

{TY-ST-2P

Tme N

NAME

vt DO NOT WRITE

. ~IN THIS SPACE

NAME
STHEET ADDRESS
CiY-S1-2IP

TRLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STREET ADDRESS
Ciry-8T-ZIP

12. | hareby ceni'?]r that the informaticn supplied with this filindy dossnot qualify for the exemption stated in Section 1 19.075{3)(0. Florida Statutes. [ further certify that the information.
indicated on this report or supplerps! rt 5 acciate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelve -‘W 3 : éycute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 ar Black 17 if
changed, ar on an attachment S se é pMRE errpowered o

SIGNATUR -1 -04 RIS

A muhiiz AND TYPED ok@l_uyb MAME OF SiGNING QFFICER OR DIRECTOR Cala Qaytime Phgne #




