2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P01000112252

1. Entity Name

SELLERS & BUYERS CHOICE REALTY, INC.

(03-14-2005 90083 050 ***150.00

Principal Place of Business

7733 HOLIDAY DR
SARASOTA, FL 34231

Mailing Address

7733 HOLIDAY DR
SARASOTA, FL 34231

D0 A A

CHERP, RONALD M
3859 BEE RIDGE ROAD SUITE 101
SARASOTA, FL 34233

2, Principal Place of Business 3. Majling Address
7725 N liday Dr 7755 o liclawy Dr
Suitg, Apt, #, etc, Suile, Apt. #, stc. 7 03102005 Chg-P CR2E034 (10/03)
City & State City & State c 4. FEi Number Applied For
Savgsoln |, Q C Arns 97‘% , C 65-1156815 Not Appircable
Zip " Country ' Clountry " ; $8.75 additional
) 5%2 E ) ‘g%M‘) 5. Certificate of Status Desired __ D--—-'Fee Required.— - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acldrass (P.O. Box Numnber is Nol Acceptable)

City

FL l Zip Code

the obiligations of registered agent.

SIGNATURE

B. The above named entity submils this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigraire, yped o paned name of regrsie:ed agent and tlle if aooticoble,

(NOTE: Regrsiered Agenl sgnature required when reinsiaing)

FILE NOWII! FEE 1S $150.00

Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Agded 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE (0] O pelete TILE m Change  {] Addition
NAME CAROTHERS, KIRK A RAME
SIREET ADDRESS | 7333 HOLIDAY DR. STREET ADORESS 7735 f-}ohd.m/ -Dr
City-57-21F SARASOTA, FL 34231 ouTY-57-21P
TITLE D O Detete TITLE QCane [ Aggition
HAME CAROTHERS, SHEILA J HAME
STREET ADDRESS | 7333 HOLIDAY DR. sieer aoovess [ 7 725 Mo ILda,\{ Dr
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST-2P
wmE 1 _ Opetee_ TILE - _ OChange [ Additien,
NAME NAME
SIRLET ADDRESS STREEN AUDRESS
CITY-SI-7P GITY-S1-2P
e O Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§1-2P CITY-§1-5P
e [T Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-57-2P
AILE [ pelete e [3cChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

ther like empowered.

changed, or an an attachment vﬁi address, with al
SIGNATURE: t\\

12. | hereby certily that Ihe information supplied with this liing does not qualify for the exemplion stated in Section 119.07#3)0), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal e i r
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

XYURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date

lect as if made under vath; that | am an ofticer or director

Daylama Phong #




