FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

o ANNUAL REPORT Secretary of State

DOCUMENT # P03000045 03-18-2005 90079 008 ***150.00
1. Entity Name
JEFFREY D. CHOAT, INC.
Principal Place of Business Mailing Address . :
5113 NW 27TH STREET 51713 NW 27TH STREET “ 50028“93
MARGATE, FL 33063 MARGATE, FL 33063 .
Suite, Apt. #, etc. : Suite, Apt. #, etc. 02282005 Chg-P CR2E034 ('1 0/03)
City & State City & State 4. FEI Number . Applied For
56-2356175 Not Applicable
Zip Country e Country 5. Cerfficate of Status Desied ~ [J D8+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. ' Name
CRAMMER, ERDWIN L
7491 W. OAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 - ’ -
LAUDERHILL, FL 33319 .
’ 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 Florida. | am familiar with, and accept
the obligations of registered agent.
o prmtgd name of registered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
_FILENOWII FEE IS $150.00 . | % EectionCampaignFinancing _~ $6.00MayBe | _ . . . |
"After May 1, 2005 Fee will be $550.00 |~ 1 rust’Fund Contribution: ~0)"Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ T Delete ! B "] Change ] Addition
NAME CHOAT, JEFFREY B NAME
STREET ADDRESS | 5113 NW 27TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE, FL. 33063 : Cmy-ST-2IP
TTLE . 1 Dalete TLE . "] cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ’ CITY-ST-ZiP
TITE - : 1 Detete THTLE I cChange 3 Acdition
" NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-ST-21P CITY-ST-79P
TILE : I Detete e TIcChange ] Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP ’ CIY-§1-2IP
THLE 1 pelete TILE T Change ] Addition’
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GITY-ST-2IP
TITLE 1 Delete TITLE “JChange  _J Addition
NAME ) NAME
STREET ABDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certiy that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: | W—’
: SIG! E AND TYPED OR PRINTED NAMEE SJ5NING OFFICER OR DIRECTOR Date Daytisne Phone #




