2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # P02000094784 Feb 23, 2004 08:00 AM
1. Entity N
ey Hame Secretary of State
FLORIDA CHOICE TITLE, INC.
Principal Blace of Business Mailin.g A-ddress-
18055 U:S. HIGHWAY 441 18055 U.S. HIGHWAY 441 -
MT. DOR_A FL 32757 MT. DORA FL 32757
i T AR OEAATARNE
Suite, Apt, #, etc. Suite, Apt. #, eic. _ MOORE CR2E034 {11/03) e
City & State City & State — 4. FEI Number Ap;plied For
42-1556700 Not Applicable
Z1p Country 2P Country 5. Cenicate of Status Desired O ge&;-gfq L‘;‘E:ci’mna'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent . _ -
Name
%g%EUPéENHIFIGEJFUEY 441 Street Address {P.0. Box Number is Nat Aég:eptable) —
MT. DORA. FL 32757
Cily FL Zp Code“ "

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

SIGNATLRE i e i
Signature. typed of pnmed name of reqistered agant and lite  apphcable (NOTE Regisiered Agent signaturg requced when refnsiating) DATE
FILE NOW!!! FEE IS $i50.00 o .
; . ) 8. Elept ign Fi
Ater May 1, 2004 Fee will be §550.00 Tt ot oo 0 0 35,00 ey 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 betete TILE [ Change [ Addition
NAME LARQE, KENNETHE NAKIE UGGDEDBSIH;-B
SIREET ADERESS | 18055 U.S. HIGHWAY 441 STHEET ADGRESS B2 23/04-B00GS-001 250000
Giv-st.ze  |MT. DORA FL 32757 ot - R
N O pelete TITLE [ CGhange (] Addition
HAME NAME
STREET ADDRESS I STREET ADGRESS
Ciry-51-2p CITY-81-2IP
TMLE 3 oelete TITLE O Change 3 Addition
MAME ' MAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CHY-ST-ZIP
TTLE T Delete TITLE [JChange [ Acdition
NAME NALIE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P st
e [ Delee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ Detete TLE [JChange [ Addition
RAME NAME
SYREEY ADDRESS STREEY ADBRESS
ITY-ST-7P CITY.ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the sama legal effect s if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as regured by Chapter 507, Florida Statutes; and thatl my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR D!REC‘OR Cale - Daytme Phone ¥




