2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # J63242

1. Entity Name

PRC'S CHOICE, INC.

Princizal Place of Business

PO BOX 1266
NEW PORT RICHEY FL 34656-1266

Mailing Adciress

PO BOX 1266
NEW PORT RICHEY FL 34656-1266

FILED

Mar 11, 2005 8:00 am

Secretary of State

03-11-2005 90847 001 ***150.00
03-11-2005 90847 Q2 ****kg 75

|

|

Il

A

2. Principal Piace of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number Appliad For
59-2872317 Not Applicable
i Count i Coun it
Zip ouniry ap untry 5. Cerlificate of Status Desired ® $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TEMPLE, PATRICIA L.
7316 HIDEAWAY TRL
NEW PORT RICHEY FL 34655

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwa, typad o printed name of tegistered agenl and tile it applicable {NCTE. Regsterad Agsnl signalure required when sinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

pent of Sta

e U W

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD 3 Delate WiLE ;27,3{5 . ) / . [ Change  JB¥rAddition
N LESLIE, PATRICIA L NAME Gomes & Lrs e ey
STREET ADDRESS | 7316 HIDEAWAY TRL STREET ADDRESS 78/t R Rl g 47 O
cr-s1-3p  |NEW PORT RICHEY FL 34655 S | e Baw T pden £/ FEEST
L VP [ Detste TILE [ Change  [] Addition
NAME TEMPLE, FRANK NAME
SIREET ADDRESS | 2550 S. NOVA RD. #1 STREET ADDRESS
CIYY-Si-2IP DAYTONA BEACH FL 32119 LIMY-ST-21P
TITLE [ Delate THLE [Jchange [ Addition
NAME _ B o NAME ]
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-sT-2IP
TILE 3 Detete TME -* 2 [ Change  [] Addition
NAME naME”
SIREET ADDRESS STREE} ADDRESS
CTY-S1-2IP CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2IP | CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(J), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the raceiver or tustee empowerad to execute this report as required by Chapter 607, Flotida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: “a‘%/fa e L LESLI € /f//JDa 3-5-05

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNEISG,OFFICEH CROIRECTOR -

— 77 -
326-5764

Daytrme Phone #




