2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000036825
= e Secretary of State
FIRST CHOICE INSURANCE CENTER, INC. 03-03-2004 90457 042 ***150.00
Principal Place of Business Mailing Address
3601 SW 2ND PLACE 3601 SW 2ND PLACE
SUITEF SUITE F
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt. #, etc. Suile, Apt. #, etc. MQORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
/é - /éf?ﬁajj Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired | ?g'gguﬁsssﬁ‘ma’
€. Namoe and Address of Current Registered Agent 7. Néme and Address of New Registered Agent
Name
g\é%'?g;/rﬂ' gnéRFI’-LEASC% Street Address (P.0. Box Number is Not Acceptable)
SUITE F
GAINESVILLE FL 32607
City FL Zip Code

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

SIGNATURE
Signature, typed or prmted name of registered agent andi tite if apphcabla. (NQTE: Registerad Agent signaturs required when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D ™ Deleta TITLE [[)cChange [ Addition
NAME WRIGHT, CHARLES G NAME
STREET ADDRESS | 3601 SW 2ND PLACE, SUITE F STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 32607 - CITY-ST-2IP
TITLE D O belete TILE " [OJchange [ Addition
NAME BULLOCK, DONALD E . NAME
STREET ADDRESS | 3601 SW 2ND PLACE . STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE T O Delete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-57-ZP
UTLE 7 Delete TITLE {1Change [ Additian
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2IP
MLE O petete TITLE [ change ] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an ress, with all other like empowered.

SIGNATUR %éé; & AL 2 %2%% 253747200

SIGNATURE AND TYPED OR PRINTED INAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




