2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?PNUMENT # H43274 Feb 12,2004 08:00 AM
. Entity Name
r r
DEALER'S CHOICE BOOKS, INC, » Sec eta y Of State
Prncipal Place of Business . Mailing Addressﬁ o
6239 TOWER RD. POBOX 710
béND O LAKES FI. 34639-0710 JL,J.gND O LAKES FL 34639
Suite, Apt. #, efc. Sure, Apt. #, aic. MOGRE CR2E034 (11/03) o
City & State City & State | 4. FEI Number ) - Applied For
£59-2594039 Mot Aol
pplicable
Zp Couniry Zip Courntsy 5. Cenrtificate of Status Desied [ g?e-gfq Addidonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(E:E":IEQI': ?—b%)EBRE E.]E-) H. Street Address (P.0. Box Number is Not Acceprable)

LAND O LAKES FL 34639

GCity FL } Zip Code

8. The above named entity submils this statement for the purpose of Ghanging its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . — —_— S —
Signature, typed or panted name of ragsiarad agent and titke f appicable. {NGTE. Registared Agent signialurd roguved when ranstatng} DATE
FILE NOWY! FEE IS $15000 ' . .
g : y Kl . 9. Elech ign Fi
After May 1, 2004 Fee will be $550.00 . .. s G gy 35,00 May Be
- Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete THLE Jchange  [J Addition
NAME CREPS, ROBERT H. HAME
STREET ADDRESS | 6235 TOWER RD STREET ADDRESS !_j{"nj;f}ﬂ;‘u‘;q aae2 S
arv-st-2p |LAND Q' LAKES FL Ciry - ST-2P U1 2/ 04-RO0005-010 150, 00
e O oelte | e Clcnange 1 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-ST- 2P
TTLE [ Delete ’ TTTLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
e O Delete AI TmE [JChange [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-21P CiTY-ST-ZiP
T  Jbeee B mu Ol Chag: [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e Do e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carparanon o the receiver or trustee empowered (o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: _ " Cotnd” R/ Bsprs.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR R Cate T Daylme Phora #




