2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M97774 May 02, 2005 08:00 AM
| 1. Entty Name ecretary of State
CHOICE REAL ESTATE, INC.
Principal Place of Business Mailing Address )
895 WOODLANDS DR. 8395 WOODLANDS DR.” - .
e AR mITR MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt #, elc, 1st MOORE CRIE034 (10/04)
City & State ) City & State 4, FEI Number T T | |Applied For
65-0078377 | Mot Applicasis
Zo Country Zp Country 5. Certificate of Status Desired O ?{i'gglf‘igg;”ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁégTsterncl_ Agent

Name

IélghéE\?l%la,oG.D’yA}?\lRD\,SFlgAlilngs Street Address (P.O. Box Number is.NotAcceptable]
PORT ST. LUCIE FL 34952 - T T

“City ' N FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office of registered agent, of bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - . e
Signatura, typad of printed name of ragistered agent and WWe d appicakle {NOTE Ragistarad Agent signatura required when irstating) DATE
. - . S e -
FILE NOW!Y FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe:a Will Be $556.00 _ Trust Fund Contribution,. [ Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/EHANGES 70 DFFICERS ANDDIRECTORS IN 11~
(0 S 1 Dslete ILE [[] Change [ Addition
NARAL LINEBURG, MARY FRANCES : HARE -
STREET ADDRFSS 1 895 WOODLANDS DR. STREET ADDRESS ;UGHDGEBSS‘DE -
£ITy-SF- 2P PT. ST. LUCIE FL CiTY.51-21P DS-‘ GBJ‘.DS_ngl_DlB lsﬂ.ﬂﬁ
me DPT ] Delete e o ] Changs  [J Acdition
NAME LINEBURG, MARY FRANCES HAME
STREET ADDRESS | 895 WOODLANDS DR. STREET ADDRESS
CITY.ST-ZIP PT. ST. LUCIE FL ’ CiTY-51-2P
HILE 3 Deiate ] TRE [C] change  [] Additian
NAME ' ’ T T T o NAME : ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-SI1-2iP OFY-5T-21P
TITLE 7 Delate THE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-2P
TITLE [ pelate ITLE [ change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-S1-4i7 LUY-51- 2P
HITLE 3 Celele Lk Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P ary-55- 7P

12, | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce;tify that the information
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 corperalion or the recelver or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

G e G S gy senecs et
SIGNATURE: a4 2O LeD e b g Livebueqg “7/19/0_5' “%e99
~

SCNATURE 80D TVYERED QP BIINTED NAME 0OF CICRING OFEICEN R DIRECTOR Cala Cavtme Prong 4




