FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90027 046 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000101279

1. Entity Name

SELPH COMPANY, INC.

Principal Place of Business

10714 GENERAL AVE.
JACKSONVILLE FL 32220

Mailing Address

10714 GENERAL AVE.
JACKSONVILLE FL 32220

28U3a4V0

(TRl

|

il

2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Nurmnber Applied For
59-3610417 Not Applicable
Zp Country Zp Souniry 5. Certiicate of Status Desired O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ PR EE—— . © - _

" SELPH, DURWOOD D
10714 GENERAL AVE.

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32220

City Zip Gode

FL

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tile if applicable.

[NOTE: Registered Agent signature required when reinstaing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

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

TME P ] Delete l TITLE L] Change [ Addition
NAME SELPH, DURWOOD D NAME

STREET ADORESS | 10714 GENERAL AVE. STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32220 CIY-57-21

TE D [ Delete TITLE [ change [ Addition
NAME SELPH, GERALDINE NAME

STREET ADDRESS | 10714 GENERAL AVE. STREET ADDRESS

Cry-St-Zip JACKSONVILLE FL 32220 CITY-ST-2IP

TIE [ Delete TALE O change [ Addition
RAME™ - e [T R e s e T s e e T = “NAME - T e T T e T T mmm T e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-$1-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GiTY-§T-2IP CiTy-ST-ZIP

TINLE [ Deete THLE [JChange [T Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME 7 Detete TILE 5 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

indicated on t

changed, or op.a

SIGNATURE:

pther like empowered.

12. | hereby certiiﬁ that the information supplied with this filing does not qualify for the axemption stated in Section 112.07(3)), Florida Statutes. ! further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if




