D05 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) , FILED

DOCUMENT # J36511 - Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
INVESTORS CHOICE GROUP, INC.
Principal Place of Business - T ‘ ?ﬂajling Address 7
600 BYPASS DR i 600 BYPASSCR
STE 210 STE 210 . B
CLEARWATER FL 33764 CLEARWATER FL 33764
us S Us -
i VARV I
Sue, Adthee Suite, Apt.#,etc. 1t MOORE CR2E034 (10/04)
Tty & State - - City & Stale 4. FEI Number Applied For
L . 59-2757122 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desirad O gi';{?qtﬁf;”"“a‘
6. Name and Addrass of c:uirél?t,_Begistered Agent _ 7. Name and Address of New Registersd Agent
Name
EOAC? EESAEERDKI%EY C. Slrest Address (F.0. Box Number is Not Accentable)
STE 210
CLEARWATER FL 33764
Gity FL | Zip Cods

8. The above named enlity submits this statement far me_purp'c;.c;é of changing its registered office or registered agent, or beth, in the State of Flonda. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . o _ T
- Sgnalure, Ypet of printed name ot regisiored agent andYitie i applcgbio {ROTE Regrclersd Ageril signature requiod whan tenslating)y DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Bo
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributon. ] Added to Fees
Make Check Payable to Florida Department of State
10,  CFFICERS AND DIRECTORS ~ 4 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me CEO ’ . O oerete nie [Jchange T Aduition
A BADGER, BERKLEY C. ] i HONAN0153722 '
STRLET ADDRESS | 324 WESTGATE RD SINFETADDRESS WS TIS-80070-025 150,
oy Si-aP | TARPON SPRINGS FL 34688 . CllY-SF gf
Tne [T Desete nie [J Change ] Addition
NAME . NAME
STREET ADDRESS STREFTANDRESS
CHY 5119 Ny .28
1LE 7 Gelete NiLE [Jchange (1 Addition
NAME HAMI
STRFET ATIDRESS SIRFETADDRESS
LTy S1- 7 1Ty -3T- 3
Ting O Delete B R O Change [ Addilicn
NAME KAME
SIRIET ADDRESS SIREFT ADDRESS
City ST-2P AT S1-7P
THiLE [ elete e [Jchange ] Addition
NAME NAM:
STREET ADDRESS STREET ADDRLSS
CHy-51-21P Y ST- 2P
iy Ol oelete ~ — f 1 [J change [ Additien
NAME NaMt
STREFT ADDRESS - STREET ADCRESS
ooy S1-2IP ITE-SE 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further ceitify that the infermation
indicated cn this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporaton or the receiver or trustee empowered to executs this repozt as required by Chapter 607, Florida Statutes, and that my name appe ock 10 q;?ék 1 L if

—

changed, or on an attachment with an address, with all other like
| =245 2224

SIGNATURE:
OFEICER ORCIRECTOR Uate Davirma Phond

SNGNATURE AND TYFED DR PRINTED NAME OF




