2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po0000018738

1. Entity Name

FIRST CHOICE SUPPLY, INC.

Principal Place of Business

1041 FOXMEADOW TRAIL
MIDDLEBURG FL 32068

Mailing Address

1041 FOXMEADOW TRAIL
- MIDDLEBURG FL 32068

|

N

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90025 021 ***150.00

Il

AT

2. Principal Place of Busines: 3. Mailing Address
i A L—D&WML Sare
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEl Number Applied For
T Ak Sants e ) i 59-3619190 Not Applicabis
Ziq_q__g l—‘ C@% A‘ ap Couniry 5. Certificate of Status Desired O ffe-gfq Iﬁ?:;i’ﬁonal
6, Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
e smmT - R e T e 5 S A S i it 4 e | NGB v = e e Fes L de o e
ZSI holl::‘h%ﬁanlﬁ STREET SUITE 1700 Street Address (P.O. Box Number is Not Acceptahle)
TAMPA FL 33602
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

ed of prinlﬁ(wm ol"i'aglstureﬁgenl and title ¢ applicable.

{NOTE: Ragisterad Ageni signature required when reinstating)

o sToy

Departm

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

St
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME B 1 Dalete TME O change [T Addition
NAME ROMEKA, JAMES P NAME
STREET ADDRESS | 1041 FOXMEADOW TRAIL STREET ADDRESS
CTY-ST-2P MIDDLEBURG Fl. 32068 CITY-ST-2P
me ST [ petete TiTLE [Jchange [ Addition
HAME RAUAN, GILBERT L NAME
STREET ADDRESS |RT 1 BOX 380 STREET ADDRESS
CITY-ST-21P MACCLENNY FL 32063 CiTY-ST-2iP
TMLE wof - . Ol oelets - Tme ] Chenge . [J Addition
HAME NAME
TSMEETADDRESS | T T T e T o T THCSTREETADDRESS (T S et e emes e
CITY-5T-2IP GATY-ST-ZIP ,
TIFLE [ Delets e [Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CATY-5T-ZP
TLE [ Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tme [ Delte TiiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 24P

12. | hereby certify that the informatia
indicated on this report ar
of the corporation or th
changed, or on an attg€nment with g

SIGNATURE:

ceiver or trus,

with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Forida Statutes. | further certify that the information
emental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itall other like empowered.

ﬁ%%/

J pres P. Romeka Y (dw Qol— V- 00§y
SIGNATURE AND TYASD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g




