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

ANNUAL REPORT Secretary of State

DOCUMENT # P02000072421 05022005 90427 030 **¥150.00
1. Enlity Name
FIRST CHOICE MARKETING, INC.
Principat Place of Business Mailing Address ) -
930 ORANGE ST. 930 ORANGE 5T. '
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e e G A
Suiie, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
04-3699234 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (] fese'gfqﬁ"’e‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

LEWIS, RICHARD

930 ORANGE ST. Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL Zip Code

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

SIGNATURE
Sagnature, ypod or prinied namo of regisiered agent ana utle If appticabie {NOTE: Rogisiered AQONL EINAINIG BOuired wihn Minsta g} DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P 3 betete TIRE Dchange [ Addition
RAME DEAN, GEQRGE NAME
STREET ADDRESS | 930 ORANGE ST. STREET ADDRESS
CITY-§7-21P ST. AUGUSTINE, FL 32084 CITY-ST-ZP
TILE v O peiete TITE [ Change [ Addition
NAME LEWIS, RICHARD NAME
STREET ADDRESS | 1601 OCEAN DR S STREET ADORESS
CIy-sT-2IP JACKSONVILLE BEACH, FL 32250 cIry-s7.ziP
TME v O pelete TITLE 7 [ Change (] Addition
NAME LEWIS, ARNE NANE
STREET ADDRESS | 1601 OCEAN DR. S SYREST ADDRESS
CiTy-ST-ZIP JACKSONVILLE BEACH, FL 32250 CITY-S7-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTv-§T-2P
TILE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CNy-ST-2P i ) CITY-ST-2iP

12, 1 hereby certify that the information supplied with thi

{ing dogs not quality for the exemption stated in Section 119.0753)(0, Florida Statutes. i further certity that the information
indicated on this report or supplemental rgpe fug Ind apturate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irystde empowgighl to £xecute this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with 2 address. l' all gfer tike empowerad.

SIGNATURE:

SIGNATURE AND TYJ Daytime Phone ¢

s
D O PRINTED: NAME OF BIGNING OFFILER OF DIRECOR”




