2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2004 8:00 am
DOCUMENT # P00000093721 - ' Secretary of State

- Ently tame 02-02-2004 90005 026 ***150.00
FIRST CHOICE ELECTROSTATIC, INC. e '

Principal Place of Business Mailing Address
. O BOX 835
L}"}ToﬁsﬂngSTON POINTE DR ERAN%OFB?FL 33509-0835 3 4 up 6 1 by
BRANDON FL 33511 /
AT S TR
// M: weston Fiinte g2 oy P35~
Sunﬁ;{}# et/cﬂg Sur(e‘Apl. #, elc. MOORE CR2E034 (11/03)
City & State - Cijy & State f/ 4. FEI Number Applied For
ﬁﬂ/ﬂﬂ/@? "c/ gﬂﬁ Wf[m 59-3657817 Not Applicable
Counjry ap . Coyntr ” » $8.75 Additional
335-/, //;btzod-',l 3m 7L /g,éﬂddq}\. 5. Cerlificate of Status Desired O Fee Required onal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- - —— ——— —_— e — - N corpmmefoee Ay f i o e e
" FLANICK, JOE T arﬁne:r"‘”p b lanhe — - '
9302 E. MARTIN LUTHER KING BLVD., #1214 i“ﬁeﬁddm Cjﬁlx Nuyj&;i; ot Ag ée table)
TAMPA FL 33610 ; A0t 102 “
City | ) Zip Code
B 1w nde FL | "5%5y

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped of printad name ol registered agent and titke If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
OFF}CEHS AND DIF(ECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 telete TME [ change ] Additicn
NAME FLANICK, JOE NAME
STREET ADDRESS | 11406 WESTON POINTE DR APT 103 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33509 CiTy-ST-2P
TME (] petete TITLE O] Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
THE O petete THLE Tl change [ Addition

=| NAWE | o memte— e — - - R © NAME - S e e e e e .

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2Ip
TITLE {7 Detete TILE (7 Change  [J Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE {1 Deiele T [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-Z1p CITY-ST-2IP
TILE [] pelete TLE : 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repor 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 corparation or the receiver or trustee empawered 1o execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheﬁ like epijowgred.
SIGNATURE: Vs C [-2b-08  §1%-4635-0055

SIGNATURE ANYTV"ED OR Pﬂll;fD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

7



