2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081795 Mar 14, 2005 08:00 AM
1 Entty Tame Secretary of State
SELECTEDLARND, INC.
Principal Place of Business o N _ Malling Address
1009 28TH AVE N ) ’ 2640 WHITE BLVD -
- TR
2. Principal Placs of Business = . 3 Mailing Addrass .
Sute. ALY ¥, 8. T Stitc, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
o 65-0576162 Not Applicabie
Zip Couatry Zp County 5. Certficate of Status Desired | ?g'gigféﬁma'
6. Name and Address of,Cyljr'ént Registered Agent . 7. Name and Address of New Ragistered Agent
Name
ggzgwl_w-’rg%TEDD Street Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 34117 =
City FL l Zip Codle

8. The above named entity submits_ thi; statemém fgf the pufpoée of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnatyie, iped & prmisd came of fequslerad sgant and e f appheabis (MOTE Regalonsd Agent Soralue feguied When oirslatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ’ T v

e : rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ° ®
0. “OFFICERS AND DIFEGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLt P [ Delete TILE [T Change [ Addition
NAME MUMM, BRUCE NAMS -

y - HOONDERs 4
STRFET ADDRESS {1009 28TH AVE N STREFT AGORESS |

- . . . [

Y-S0 NAPLES FL 34703 T 31 23F EB.‘" 1‘;.‘133 Sﬂﬂﬁi 1:114 I:ﬂ - UU
fe v O pelete i [ change [ Addition
NAME BOWMAN, TONY D NAME
SIRLET ADDRESS | 2640 WHITE BLVD STREE{ ADLRESS
cry-stze INAPLESFL 34117 o ' R A
TILE 1 delgte nTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-Si- 2P
TIILE [ Deate THLE Tl change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-ST-2P CIry-S1-7¢
T [ oeiste HILE [Ochange [ Addition
NAME HAME
STRFET ADDRESS i STREET ADDRESS
oTy-51-zp l CITY-5T. 2P
TiTE [ Delete HILE [ change [ Addition
NAME NANE
STREFT ADDRESS STREET ADORESS
Y- ST- 2P QIY-S1. 7P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . with all cther like empowered. .

SIGNATURE: ! prcy LD %ﬂw

SICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Daw Davime Phone 4




