2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P01000049735 ' Secretary of State

1. Entity Name
TOTAL CHOICE TECHNOLOGY, INC. 05-03-2005 90141 031 **#130.00

Principal Place of Business Mailing Address
1755 W BROADWAY STREET 1755 W BROADWAY STREET

Weonss  Bonws A

2. Principal Place of Business 3. Maﬂl‘jaddress
‘ (A yTen lane

Suite, ADt, #, etc. Suite, AD[ #, efc. 1st MOORE CH2E034 (10104)
City & State City & State 4, FEI Number Applied For
ou,e ) Fo 59-3721996 ot Anplcatis
Zip Country Country i A $8.75 additionat
o~ 3 .
??7 &‘) qu ‘N 0 dd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAARE, JANET

3827 REGENTS WAY Street Address (P.Q. Box Number is Not Acceptable)

OVIEDOQ FL 32765

City FL Zip Code

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 obllgatlons of registered agent,
i 429 /0 5
SIGNATURE /
date

Sgratwe, Iyoed or phinled nams o registered agent e/rw/(ln epphcable (NOTE Regisiered Agenl signatule raquired when ramsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. ] Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Delets ITLE O Change ] Addition
NAME MORRISSEY, MICHAEL F NAME

STREET ADDRESS | 4493 DRAYTON LN STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-S1-2IP

TIiLE 3 Delete ILE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51-2ip CHY-Si-7IP

THLE 7 Delete TME [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

NTLE 1 Delete TIee [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-51-21P

LE O Delete ILE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§1-21P

TITLE 1 Delete TILE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: }VW QA/}( micheel Prerssy 42905 "7u s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR NREM Daytme Phone #




