T -3

2005 FOR PROFIT CORPORATION

FILED
Mar 16, 2005 8:00 am.

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000025216

1. Entity Name
CHOICE BUILDERS CORPORATION

02-24-2005 90043 018 ***100.00
03-16-2005 90047 008 ****50.00

Principa) Mace of Busingss

3445 EAGLE NEST DRIVE
HERNANDO BEACH, FL 34607

Maifing Address -

3445 EAGLE NEST DRIVE
HERNANDO BEACH, FL 34607

20021543

- ey

R A

2. Principal Place of Business 3. Malling Acdress
Suita, Apt. #, otc. Suite, Apt, ¥, etc. 02122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
59-3642553 Mot Applicable
Zip Country Ze Country B. Certficate of Status Desied (] -~ $8-75.Addtional .
T - P P . - . B Fee Required
6. Name and Address of Currant Ragistersd Agent 7. Nama and Address of New Reglstered Agent
e T e TP oo e — Tt =

HAFKE, TIMOTHY H

3445 EAGLE NEST DRIVE
HERNANDO BEACH, FL 34607

Stree Address {P.O. Box Numbar is Noi Acceptabie)

Cy

FL | 7o

. 8. The above named entlly submits this siatement lor the purpose of changing its segistered office or registered agent. or both. in the State of Florida. | am farndliar with, and accept

the obbgations cf registared agent,

SIGNATURE
Signstn, iypea o prinied rema of ard ks f OTE: Rogistered Apenl sgneture reculred when resiating DATE
FILE NOWAIl FEE IS $150.00 8. Elsction Campsign Financing $5.00 MayBe
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Costribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PSD } D Derss e D/P/S/T Bl crangs ] Acdition
NAME HAFKE, TIMOTHY H HAME HAFKE, TIMOTHY H.
STREET ADORESS | 3445 EAGLE NEST DR, smectaporess | 3445 EAGLE NEST DRIVE
tiv-s1-2p [ SPRING HILL, FL 34607 Cmy-ST-2P HERNANDO BEACH, FL 34607
e Ww O pelets TIMLE I Change [ Addition
NAME HAFKE, MAUREEN NAME
STREET ADORESS | 3445 EAGLE NEST DR, STREET ADORESS
eiv-51-¢ | SPRING HILL, FL 34607 crty-st-20
THE 2 K oot mE 2ND VP B Change K] Acdlicn
NANE PONKEY. JEFFEREY T R KIRKPATRICK, JASON— - '
STREETADDRESS | 9272 MICHIGAN AVE., smeetaooness | 32711 MONTAGUE AVENUE
-ary-51-22 ~ | BROOKSVILLE, FL- 34613 - - cnv-5i-07- ~ |-SPRING-HILL, FL-34608— ~- - - -~ - -
hE T Kl Deies TmE Ocunge  [JAdction
WE PONKEY, JOSEPHJ NAME
STREET ADDRESS | 11184 PERSIMMON STREET ADORESS
ewy-s1-op | BROOKSVILLE, FL 34613 7Y 5T-2P
WnE avp 1 Dsiets e Clcmnge [ asdition
RAME TODD, RON RAME
STREET ADDRESS | 043 MICHIGAN STREET ADORESS
cnv-51-22 | BROOKSVILLE, FL 34613 ory-s1-29
nne AS ¥ Deieen TME " Ochnge [ asditen
NAME DEESE, GEOFFREY RAME
STREET ADORESS | 5017 HARBINGER ROAD STREET ADCRESS
cry-sT-2F | SPRING HILL, FL 34608 ) T ) envestap - - -

12. 1 hereby certily that the informaljef supplied with this fill t quality for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | funther certily thal the information
indicatad on (hig repon or supflismental repop Isgrue ‘accuralg and ihai my signature shall have tha same legal effect as if made under oain; that | em an officer or director
of Ihe: corporation of the r 1 of tfrustee Br execity this report a3 required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11
changed, or on an atta nt with an addrgss [fith af ckher ligwempowered. —
SIGNATURE: X wJ TIMOMHY H. HAFKE % 2-2[-05
[oF S1CNING OFFICER DR DIRECTOR Dea DayWra Prone #

IRE AND TYPED OR PRIMY
N,

TR T



