2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

¥

DOCUMENT # P01000101981

1. Entity Name

CHOICE TITLE, INC.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90026 004 ***150.00

Principal Place of Business

1947 LEE RD
- WINTER PARK FL 32788

Mailing Address
1847 LEE RD

WINTER PARK FL 32789

2. Pnncipal Place of Business

3. Mailing Address

i

Suile, Apl. #, efc.

Wil

i

Suite, Apt. #, etc. MOORE CR2EQ034 (11/03}
City & State City & State 4., FEI Number Applied For
59-3758482 Not Applicable
2 Country 2 Country 5, Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Bpm - —_—— e = = s

WILLIAMSON, PAUL A Phuc P WL PSR

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

1859 WIND HARBOR

ORLANDO FL 32809
N8 £. Cenmdl B copeD

° pOLAODE FL | 858

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. { am familiar with, and accept
the obligations of regislerec agent.

SIGNATURE

Signaiure. lyped or prnied name of regrsterad agent and title if apphcable.

(NOTE: Rogislerea Agent sigrature required when reinstaning)

DATE

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 mMayBe
Added 1o Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE D O Deiete TALE [ change  [] Addition

NAME WILLIAMSON, PAUL A NAME

STREET ADDRESS | 1859 WIND HARBOR STREET ADDRESS

CiTY-81-21P ORLANDCQ FL 32809 . CITY-ST-20P

TIMLE [ oeiete TILE [3change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§7-2P CiTY-ST- 2P

TMLE 3 Desete TTiE D Change [ Addition
- NAME p— - - - NAME - - - - - e — e

STREET ADDRESS STREET ADDRESS

CiTY-SI-ZiP GiTY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 7 palete TITLE [ crange ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O petete -TITLE . [Jchange 7] Addition

NAME NAME

STREEF ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-ST-2P

SIGNATURE:

indicated on this report or supplemental repo
of the corporatien or the receiver or trustee
changed, or on an attachment with an addr,

is trie an

-

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

Zlzofoy 407 zg-244 0

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phone #

PO A Wil Tiamsa o




