d

o CATION FILED
2004 NOT-LOR PROFIT CORPO ~ Apr26,2004 8:00 am

DOCUMENT # N00000005870 ecretary of State
1. Entity Name 04-26-2004 90474 Q23 ****5] 25
ANOTHER CHOICE INC.
Principal Place of Business Mailing Address .
3508 N RFONRUNEFD 3508 N FOMRINEFAD J4uhJIovog
ROVPANDBOH A 33060 ROMPANDBH AL 33065 _
- AR DO AR NRD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

01 -0699288 ) Not Applicable-. .. .
A 1 20 Gountry 5. Certficate of Status Desired [ gg':g‘lﬁf:;‘i"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS, WILMA J
3508 N. POWERLINE RD. Street Address (P.0. Box Number is Not Acceptable)
PON!PANO BCH, FL 33069
s ‘e . - City FL Zip Code

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

- : \_‘

SIGNATURE o i
“* Signatur, typed o printed name of registerad agent ant tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
ran o

S
R “';9 Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, d Added to Fees Florida Departmeont of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O belete e O crange [ Addition
NAME BUTTS, WILLIE C : NAME
STREET ADDRESS | 620 SW 14TH ST. STREET ADDRESS
Cry-ST-2°P DEERFIELD BCH, FL 33441 CITY-ST-2P
TRLE D [ pelete TLE [J change [ Addition
KAME BUTTS, WILMA J NAME
STREETADLRESS | 620 SW 14TH ST. . _ [ STHEET ADDRESS ol . ~ :
crv-s-z¢ | DEERFIELD BCH, FL 33441 T “f omv-stze
e ps O pelete TITLE [ Change T Addition
NAME STYLES, BETTYE NAME -
STREET ADDRESS | 930 NE 51TH ST. STREET ADDRESS
orv-5120 | POMPANQ BEACH, FL 33064 cITY-S1-2P
TITLE O pelgte TE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P ¢ny-s1-2p
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-7IP CITY-S1-29
TE - [ belete TMLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s7-2P ciTY-S¥-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(0 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

ceswros fJilbe C_Bu26 |IWillie . Butrs 4/a3 /o4




