2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 26, 2004 8:00 am

DOCUMENT # P01000003066 ecretary of State
1. Entity Name
04-26-2004 90458 002 ***150.00
FIRST CHOICE ADVISCRS, INC,
Principai Place of Business Mailing Address
912 FOXHALL -~ R 912 FOXHALL
LAKELAND FL 33813 LAKELANE FL 33813 )
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3696922 Not Applicable
- 5 | CouY Zip Couniry 5. Cerfificate of Slatus Desired [ ?3-75 Additional
Yo ee Required

8. Nam’e'anﬁ Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNama. o e e e - e

“ SPRINGER ROBERT G -
. 912 FOXHALE:! '
#* LAKELAND FE'33813

ek
-

-

2

s

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or bath, in the Slate of Florida. | am famitiar with, and accept

- the ?bligations of registergg a_ge_nt

SIGNATURE

* Signature. typed of printed name of registered agent and title If applicable. (NOTE: Ragistared Agent signatura requiredt when renstaing) DATE
9. Election Campaign Financing " $5.00 may Be
Trust Fund Gontribution. 0 Added to Fees
10. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Detete D } (] Change -~ Kmm@n
NAME SPRINGER, ROBERT G Selwier, Yhﬂmb{u \4
STREETADDRESS [912 FOXHALL STREET ADDRESS a L2609 "\V\I L
orv-s7-7p | LAKELAND FL 33813 ovstze (L alce boanks (L BIEID
Tme [ Datete I crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-5T- 2P
LE A . [ Detgte="B  TITLE - e | somremmemmmr - - — ==~ =L Change:  [73 Addition
i - N .
HAME
“'STREET ADDRESS |~ T T T T T e i GTREE I ADURESE [T S S s 5 T o o =
CITY-ST-2IP L CITY-5T-ZiP
TITLE 3 Delete [ Change L] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detete [ Change . [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P . CITY-$T-2P
TILE R [ petete [ change [T Addition
NAME T o : .
STREEY ADDRESS STREET ADDAESS
CITY-5T- 24P : CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac| t with an address, with all otherliﬁmwered.
SIGNATUR S b

Be3- Ly -1d1S

Daytma Phong #




