FILED
Apr 19, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT .. ..

DOCUMENT # J44270 04-19-2005 90390 037 ***150.00
1. Entity Name
FIRST CHOICE MANAGEMENT CORPCRATION
Principal Place of Business Mailing Address . o gyuosli: E s
4174 WOOLANDS PKWY. 4174 WOOLANDS PKWY. )
106> <F5- ~.
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
s T S IUTERRRIR AR AR LR
chiad, Weon anns Pewy | 74 wooptanss Pewsy,
Suite, Apt. #, elc. Suile, Apl. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & Stale o City & State F 4. FE{ Number Applied For
Pam Wargor | Foo anH reBoe, Fe 593152920 Not Applicabia
é‘l{’(p gf? f}ungy A 3 N| (pgg- C&TWS 5. Certificale of Stalus Desired [ gg'ggqage‘:;““”al

— - 6. Name and Address of Current Registerad Agent

7. Name and Address of Now Regisiered Agent

NQLAN, JAMES

" TAMES M. NDLAN | Te .

Streetl Address (P.O. Box Number is Not Acceplabie)

4856 WESTCHESTER CT LT oo DA e PR L.

OLDSMAR, FL 34677

Ci —

"Pren Harwor FL | %

8. The abowv med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am ramlllar wﬂh, and accepl
the Ob|lgd ns of re lered ent.
SIGNATUR , TAMES M. NoLAN. T2 . 4" 13- 0c
agen  and itle ¢ sppheable. {NOTE: Reu-mod Agent sgnature redqualed when renistmng) DATE

Y

Sgnmue lypadarpmfndnnmenir

9. Election Campaign Fmancmg $5.00 may Bs

ILE NOW!!l FEE IS $150.DD
Trust Fund Contribution. Added to Faes

r May 1, 2005 Fee will.be $550.00

10/ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE PD [ Detete TILE [3 change [ Addition
NAME NOLAN, MARGARET M. NAME

STREET ADDRESS | 4856 WESTCHESTER CT STREET ADDRESS

CAiY-51-2P OLDSMAR, FL CAY-5T-2P

e DVP {7 petete TLE VP T Change [ Addition
NaE NOLAN, JAMES M NAME TAMES M. NowAaN ) T2,

STREET ADDRESS | 778 CYPRESS TRAIL DR. saeaoness | LT W00 GLANIDS PRy,

olv-s1-27 | TARPON SPRINGS, FL 34688 oS FPALM WARBoe, [ 3o

MLE [ Celete TITE [ change [ Addition
NAME NAME

STREETADDRESS |~ - ™ T § STREET ADORESS | - - - . o T
Civ-51-2P Cv-5T-2P

TE [ petete TiLE {J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-51-7F GTY-57-2P ]

TILE 3 Delete TILE [ change  {.J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

LRY-S1-ZF CATY-S1-2P

TILE [ pelete TILE {Jchange [ Acdition
NAME _ NAME X
STREET ADDRESS STREET ANDRESS

oY -ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filting does not gualify for the exemption stated in Section 119, 07$ )(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 effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agdress, with all other like empowered. ! 7

SIGNATURE: . HpRGALET M. Nowon) 4, 3/0., 785 -E587

E AN TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytrme Phone ¥




