———

2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DECGMENT # P99000083478 ' Secretary of State

1. Entity Name
SERVICECHOICE HOME SERVICES, INC. 02-09-2004 90052 010 ***150.00

Principal Place of Business Mailing Address

801 MIDDLE RIVER DR.
FORT LAUDERDALE FL 33304

T S LR
@P A3 W Prospecﬂ- £a, VAl
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FE! Number Applied For
O &kl M\d PML ) Fl— 65-0951372 Not Applicable
ap 23209 Country us | e Country 5. Cerfiiicate of Status Desired [ fi'ggql‘:fggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o ) Name T —_— H"_f“ '_--ﬁ__h L
SAUTTER, C. CHRISTIAN ) o - .
2900 EAST OAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 )

FORT LAUDERDALE FL 33306

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed o printed name of registered agent and nils 1 applicable. (NQOTE: Registered Agen! signalure requirec] when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIHECTOHS | 11. ADDITIONS/CHANGES TGO OFFICERS AND BIRECTORS IN 11
TE b ) Delete TITLE [ Change ] Addition
NAME MCGEE, PAUL NAME
STREET ADBRESS | 801 MIDDLE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE Ft. 33305 . CITY-51-21F
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-ZIP
TILE oo T - “ [ Detele ©Of TME ‘ O Change [ Addition
| NAME ‘ _ _ D . o i o . .
STREET ADDRESS ) STREET ADDRESS
CITY- 5T- 2P ’ § Ciry-51-21P
TME [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
Time 1 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TinE {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-70P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the carpoeration or the receiver o7 frustee ¢ d 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment wi othedlike empowered
> | M PG Sresidat— 37/6 /OL/

SIGNATURE: _X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dftime Phoné #




