FILED
May 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

825 05-05-20035 90082 013 ***150.00
1. Entity Name
FIRST CHOICE INSURANCE CENTER, INC.
Principal Place of Businass Mailing Address
3601 SW ZND PLACE 3601 SW 2ND PLACE
SUTEF SUITE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
2. Principal Place of Business 3. Mailing Addrass ‘ ‘“H"} m "]“ W“ "‘“ "m Ilm m" WI I“I‘ m‘l “m ”Hm “ ‘"\
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05032005 Chg-P CR2E034 (10/03)
- Applied Far
City & State City & State 4. FEI Numbear, , :
ty - 16-1659923 Not Applicable
Zip Country Zip | - Country 5. Carllficate of Status Desired O $8.75 Additional
8. Nama and Address of Current Roglstered Agent - 7.-Nemo and Addrass of New Reglsterad Agent
Name
WRIGHT, CHARLES G
3601 SW 2ND PLACE Streat Address (P.0. Box Number is Not Acceptable)
SUITEF
GAINESVILLE, FL 32607
City FL ‘ Zip Code
8, The abpve_named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typad of printad name of ragigtered egant and litts i appliceble. (NCTE: Registared AQunt signature raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 - Trust Fund Convribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
FITLE D #sD VP ’ gﬁc . O petete TILE U. P. F See. . B Thange L[] Addition
NAMEE WRIGHT, CHARLES G A Charles & ORSE
STREETADDRESS | 3601 SW 2ND PLACE, SUITE F STRETANOAESS | POt S And Ave ¥ S te F
CITY-ST-21P GAINESVILLE, FL 32607 - CITY-ST-ZP éA-.‘ucSw ife /::/, 52007
me . D N&Eeﬁe TITLE Phes. § Tees. Ny 3 Change  fion
NAVE BULLOCK, DONALD E NAME inbee [ op gA .
STREET ADORESS | 3601 SW 2ND PLACE STREETADDRESS { 2 (L of S ;wa %‘Vl r S e &
ciry-st-zp GAINESVILLE, FL. 32607 CivY-ST-2IP 6/'."“,“‘,‘.,//! P ﬁ/_ 3") & 0?
HIE . (] oetete TINE ’ [ Change [ Addition
NAME ~ wﬂ wehA — NAME )
STREET ADDRESS Sacte = STREET ADDRESS
aIry-S1-2p wes e . 221 Ciry-§1-21
TIE O vetete TIMLE O Change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CiY-ST-2P CITY-ST-ZP
TINLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip LTy -SY-2P
TITLE T Delate TIME , [JChange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-53-2P
2. | heseby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infoymation
indicated on this report or supplemental raport is trus and accurate and that my signalure shall have the sama lagal ellacl as if mads under oath: that | am an officer or director
of the corporation or the raceiver or irusiee empowered lo execula this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with ar-edgrass, wilh all other like empowered,
SIGNATURE 374 7880
Daytime Phorg #




