2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) FILED
DOCUMENT # H59588 7 R, > Apr 25,2005 08:00 AM

! Ently Name - Secretary of State
DEVELOPERS CHOICE, INC.

Principal Place of Business — Ma—ﬂing Address
840 N, JOHN YOUNG PKWY 840 N. JOHN YQUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us
2. Principal Place of Business ™ - 3. Mailing Address ’ " ll’ I I lm ljlll ’Ill] ]” " lm‘ " ”]] Ill]l"] ’l m’
Sulls, Apt. # etc. — Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State T City & State ) 4. FEI Number ' Applied For
- 59-2549130 e
b Country Zo Country 5. Ceftificate of Status Desired ~ []  99-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent '7. Nama and Address of New Registered Agent
T - T Name ‘ E
gﬁJ?lNhg:{Elpﬁgﬁth PKWY Street Address (P.O. Bax Number is Not Acceptablaf
KISSIMMEE FL 34741 : -
City T ‘ FL Zip Cods

8, The abova namad entity sUbmits this statenvent for the purpose of changing ils registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsterad agent. - :

SIGNATURE - = o o _ —
Sgratwe, ypad of printed nama of regrstared agent and itie f applicaliiy NROTE Registored Agan signatura retuirad when roinstating i DATE

FILE NOW!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00 '
Make Chack Payable to Florida Departiment of State

9, Election Campaign Financing $5.00 vayBe
TrustFund Centributien.  [T]  added to Fees

10. ___ OFFICERSAND DIRECTORS I iR " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ S -
e PD [ pelete TTE OO TE C]Change [} Additlen
NAME EATON, STEPHEN A NAME 334.*‘;2]: "DC"PQD‘;B”ﬂEi 15{} U’j
STRELT ADDRESS [ 1748 LEE JANZEN DRIVE SIRFET ANPALSS el M
QY- st.2p KISSIMMEE FL 34744 CIY-§T-2P
e STD - T T perels B TE ) T O Giange [ Addilion
NAMD EATON, PAMELA A ) NAME
STREET ADDRESS 1745 LEE JANZEN DRIVE T STREFT ADDRESS
LITY. 51-21P KISSIMMEE FL 34744 i CITY-S1-7IP
L T ) O Delete N e ' ' ' [Jchange  [J addition
MAME NAME
STRIET ADDRESS STREST ADORESS
oY -S1- 29 ﬂ GITY-S1-2P
e - ] Doeete F e ' Tlchange [T Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST. 77 CHY.ST. 2P
WILE T o O pelete hilE ' [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cy-ST-2P CITy-5T-71p
i S = Tloeele  § mme ' B ‘ [Jthenge [ Addition
NAME NARE
SEREFT ADDAESS SIRFET ATIDRESS
CiTYy- S1-21P L j CIrY.ST- 2P

12. | hereby certify that the information supplied with fis filing does not qualify for thae exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informafion
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same jegal effect as if made Under cath, that | am an afficer or director
of the corporation ar the receiver o trusteée empoWwered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered,

SIGNATU

dant= 41905 415442100

Davieme Phona 7

.
ﬂﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




