2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # M97774 ecretary of State
1. Enity Name 04-19-2004 90408 033 ***150.00
CHOICE REAL ESTATE, INC,
Principal Place of Business Mailing Address
895 WOODLANDS DR. 895 WOODLANDS DR.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Apptied For
65-0078377 Not Applicable
o B lea— o —— !'C_:ounirj-_y S _Zip. U _C?U_T_ry i o ome|. 8. Certificate of Statug Oesired _ . (O gi‘,giﬁ:fﬁo:al‘ A
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Marneg
'élghéEvBVUoRoGD'mﬁjRDYSFgélngs . . Stre‘et Address (P.O.;ox N-uml;e;ié |;10-1 Acceplab!e) - — T
~PORT ST. LUCIE FL 34952
City DR FL Zip Code

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

SIGNATURE _
Signature, typed or prnted name of regrslered agen! and utle if appiicable {NOTE: Registered Agenl signature required when roinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me S ' O Delete L . 3 Change [ Addticn
NAME LINEBURG, MARY FRANCES NAME
STREET ADDRESS | 885 WOODLANDS DR. STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL ) CITY-ST- 2P
TLE DPT 1 Delete TITLE [Jthange [} Addition
NAME LINEBURG, MARY FRANCES NAME '
STREET ADDRESS | 885 WOODLANDS DR. : STREET ADDRESS .
o[ GHY-ST- 2o | PTe STOLUCIE Bl o o om0 e OSSR i el e e
TE o o 3 elete TLE [ Change [ Addition
NAME NAME L
- STREET ADDRESS ¢~ — -+ — = -— - - - — B STREET ADDRESS™ | -~ == = - e - e e — [N SR

CITY-5T-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [IChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

—
THLE [ delete TIME 3 Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P _
TITLE . - ] Delete TITLE [ Change  [3 Addition
NAME <7 - NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF . - C - I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that rmy signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeng with an addrgss, with all other like empowered.
. fed ald P (] (7 72)
SIGNATURE: ey gﬂnw r el G /12/0¥ Y48 (959

SUENATURE WED OR PRTED NAME OF SENING OFFICER OR yECTOﬂ Dale Daylime Phone #
A Frarirtod)




