FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000080541 01-29-2004 90034 044 ***150.00

1. Entity Name
18T CHOICE REALTY SERVICES INC.

Principal Place of Business . . Mailing Address . . : 9 40 u B ﬁ ﬂ?

3020 SUMMERVALE DRIVE 3020 SUMMERVALE DRIV
HOLIDAY, FL 34691 ) HOLIDAY, FL 34691
T[S IR TR
Suile, Apt. #, etc. Suite, Apt. #, etc. . 01162004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3664225 . Not Applicable
.le o Country Zip Country 5. Certificate of Status Desired O Eeae.;igg:;ﬁonal

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

Name
DESPOTA, KATHLEEN M
3020 SUMMERVALE DRIVE: Slreel Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed niame of registered agent and title i applicable. [NGTE: Registered Age nt signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. EIecliOﬂ»Campai.gn ﬁnancing $5.00 May Be -
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. a . " Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete ILE [ Change [ Acdition
NAME DESPOTA, KATHLEEN M NAME
STREET ADDRESS | 3020 SUMMERVALE DRIVE STREET ADDRESS
T eT-2P HOLIDAY, FL 34691 GITY-5T-ZIP
MLE - VD I oelele Tme . O Crange [ Addition
NAME PROGIN, CATHERINE M NAME
STREEMADDRESS | 9247 GREEN PINES TERRACE STREET ADURESS
CITY-ST-2IP NEW RORT RICHEY, FL 34655 CITY-ST-2IP )
SME e —_—— .= - worm s} Delele TITLE ! .. [ Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-57-21P
TIE £ Delete TIE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-2IP
MLE ] [ Cetste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS
TITY-5T-2IP . _ CITY-5T-21P
TITLE ’ O Delete THLE [ Change [T Addition
NAME EE P . . T HNAME
STREET ADDRESS T . - STREET ADDRESS N
CITY -ST-2IP ony-s1-zP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an oflicer or director
af the corporation or the receiver or irugtes empowered 10 executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111f

changed, or on an attachmentvith apiddress, with gi other like empoyered.
SIGNATURE: / 'lém-dt{ /i 12-?%&47{/




