FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000080541 02-02-2005 90067 043 ***150.00
1. Entity Name
1ST CHOICE REALTY SERVICES INC.
Principal Place of Business Mailing Address ) ZUuuvyoovoe
3020 SUMMERVALE DRIVE 3020 SUMMERVALE DRIVE _
HOLIDAY, FL 34691 HOLIDAY, FL 34691
R LRGN A AR
s
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber ¢f Applied For
59-366422¢ Not Applicable
zp Country - Zio Country 5. Certificate of Status Desired O $8'75 A_ddiu‘onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o ’ Name

DESPOTA, KATHLEEN M
3020 SUMMERVALE DRIVE Street Address (P.0. Box Number is Not Acceptable}
HOLIDAY, FL 34691

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am {amiliar with, ang accepi
the obligations of registerad agent.

SIGNATURE :
. Signaturs, fyped ar printed narhe of registered adent T-d tite if applicable. (':QTE: Ao 1 Agant sigy required when ek ) oL DATE
* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTSD 1 Delete TILE [J change [ Addition
NAME DESPOTA, KATHLEEN M NAME
STREET ADDRESS | 3020 SUMMERVALE DRIVE STREET ADDRESS
CITY-51-Z1P HOLIDAY, FL 34691 CHTY-$T-2P
TE vD [3 Detese TIME [ Change {7 Addition
NAME PROGIN, CATHERINE M NAME
STREET ADDRESS | 9247 GREEN PINES TERRACE STREET ADDRESS
CI3Y-51-2P NEW RORT RICHEY, FL 34855 CITY-S5-2IF
TiE ] Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P cry-ST-71P
TIME O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
" TLE O pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P .
T o O oeetle . [ mne . - 2t [ change 1 Addition
wve T T - ’ N ) .
STREETADORESS | © - - o it . STREET ADDRESS Lo .
CITY-ST-2P , s L omvstae :

12. | hereby cerify that the information supplied with this filing does not quéhﬁf for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direclor
cf the corporalion or the receiyer or trusiee empowered to exacute this repg as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- Py -5555

Daytims Phone #




