— 2004 FOR PROFIT CORPORATION - FILED

= - ANNUAL REPORT (AR) Mar 02. 200 .
DOCUMENT # P00000025216 ar vz, 43:00 am
1. Entty Name | s Secretary of State
CHOICE BUILDERS CORPORATION 03-02-2004 90041 015 ***150.00
Principal Place of Business . Mailing Address
9019 LONG LAKE AVENUE 9019 LONG LAKE AVENUE
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513
T e R

Suite, Apt. #, eic. Suite, Apt. #, etc. MOQORE CR2E034 {11/03) 7

City & State City & State 4, FE! Number Applied For

59-3642553 Not Applicable

Zp Country Zp Couniry 5. Certificate of Stalus Desired O gg.:gﬁfg;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
géll:gKEb-ﬂgﬂEE E.VE - o Stvre;arl,;\ddre-s“s (;O Box Nurr-'n-l:e-r is;\l-ot Acceptab—le} -
BROOKSVILLE FL. 34613
City FL Zip Code

B. The above named enlity 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 obiigations of registered agent.

SIGNATURE
Signaute, typed or prnted name of registered agent and tiie f applicable. {NOTE: Registered Agent signiature regured when rainstating} DATE
9. Electicn Campaign Financing $5.00 may Ba
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TTLE D () Delete TiTLE P Crange 3 Addition
NAME HAFKE, TIMOTHY H HAME — \_
SFRETADORESS 19019 LONGLAKE AVE sTREET ADORESS | 9 MM S S Q‘a\e Nes Or
cry-sT-2p  [BROOKSVILLE FL 34613 ov-st2P | AR RAJANDO %QP.C\\. FL 3“(6 0of
TITLE 1V O pelete THLE Cichange (1 Addition
NAME HAFKE, MAUREEN NAME
STREET ADDRESS | 9019 LONGLAKE stwee anoress |3 LM S EQ%\Ci Nest Oe
CITY-5T- 7P BROOKSVILLE FL 34613 CITY-ST- 2P 3\ o QA A Y)Qﬁd\ * L 3\" bo‘"‘\

T 1 Delete Tine N B Change (] Addifion
NAME PONKEY, JEFFEREY NAME — ~ \:\ v - R

_ | smerTaoomess | 12385 CORRINE AVENUE . e Fmomess | QAN NNICWARAN RN
oy-sT-2P | BROOKSVILLE FL 34613 ovsP | D ROGESV M-, YL M3
TLE |7 7 Delete TILE [ Change [ Addition
NAME PONKEY, JOSEPH J NAME
STREET A0BRESS | 11194 PERSIMMON STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2IP
e 3vP 1 elete TTLE [JChange [ Addition
NAME TODD, RCN NAME
STREET ADDAESS | 9043 MICHIGAN STREET ADDRESS
CTY-ST-71P BROOKSVILLE FL 34613 CITY-S§1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the fnformation supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Flarida Statutes. 1 further certify that Ihe information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwdTey (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an an{acwn@ﬁ\ with g ﬁlﬁ other iike empowered.
SIGNATURE: _ J TidoTHY HrFnsE  2-2S5-04— 3£3597g9%H

b NAME OF SIGNING OFFICER OR W!ECIOH Gate Daynme Phone #




