2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po1000011019

1. Entity Name

EMPLCOYER'S CHOICE SOLUTIONS, INC.

Principal Place of Business Mailing Address

22476 SACRAMENTQ AVE,
PORT CHARLOTTE FL 33954

22476 SACRAMENTCO AVE.
PORT CHARLOTTE FL 33954

2. Principal Place of Business 3, Mai-l'ing Address

v

| FILED
Jan 24, 2005 08:00 AM
Secretary of State

Il

| i

Al

Suite, Apt. #, elc. _ Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State B City & State &, FEl Number Applied For
65-1070801 Not Applicable
- - ; —
2p Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
) T | MName

PROSE, JONI
22476 SACRAMENTO AVE,
PORT CHARLOTTE FL 33854

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B, The abeve named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwe, typed or prinfed nama of registered Bééﬁfb%d f.fiﬁapul-cahle

{NOTL Regsrered Aganl sigratuce raquirad whar minstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.0ﬂ May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTCORS I 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

Tt B [ Deiete Tt I change ] Addition
NAME PROSE, JONI NAME

SIRLEL ADORESS | 22478 SACRAMENTO AVE. STREET ADDRESS

CIFY S1-2IP PORT CHARLOTTE FL 33954 _ CIY. ST 2P

m o O Delete niLe Tl change [ Addillon
HNAME NAME

CIRCET ADDRESS SIREET ADDRESS

Y-S 2IP Sy -ST- AP

TLe (] Dajete TILE [ change [ Addition
Nkt NaME HONT1 39538

STREET AUDRESS STRLET ADDRESS (1251580054019 150,00

CIy-57-2P CIY-SI- 2P

NILE 1 pelete Hil [ Change ] Addition
HAME NAM?

STREET ADDRESS STRLETADDRISS

CiHY-$0- 21 GITY-ST- 219

HILE O celete TME Ol change [ Addition
NAME NAME

STRECT ADDRTSS SIRFET ADDRFES

LUY-Si-ap CTY-ST- 2P

L ™ palete i [J¢change [ Addition
NAML NAME

STRFET ADDRESS STREE] ADDRESS

Ciy-51-2P CiTe-ST AP

12. | hereby certify that the information sﬁpp!ied with this fitng does not qualify.fc:r-the éke:;nEtign statad in Section 1 {9.0?(3)_(3), Florida Statutes | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receifer
changed, or on an attachmenj with an agid

rue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
sred 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
all other like empowgred.

/mﬂ Gupse

~b27-0777

SIGNATUF!E:f

SYENATURE AND TYPED OR PRINTED NAME DF SIGNING ©

FRCER OR DIRECTOR

:‘/QA/D@’ Q44

Daytme Phonas #




