' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000048092

1. Entity Name
K. SELECTIVE CHOICES INC.

FILED
05 AR 27 1120

Principal Place of Business

Mailing Address

; . ‘ T
SE.CINLH«E’-.I Lo wiALD

10 BARBER ROAD
HAVANA, FL 32333

P.0. BOX 437
HAVANA, FL 32333

TALLAHASSEE, FLORIDA

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
APPLIED FOR 5923 (3 557.3[ ot Appicatie
Zp Country Zp Country 5. Certificate of Status Desired O I§ese:esq lﬁg:;ﬁ(’"a'
6. Name and Atidress of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
GOLDEN, KIMMIE S
10 BARBER ROAD Streel Address (P.O. Box Number is Not Accaptable)
HAVANA, FL 32333
City FL ] Zip Code

8. The above named epfity submits this statement for
gistered agent.

the obhligations of,

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

JL2r/ns

Olcloss

Wﬁpﬂqpﬂﬁmwﬂmkﬂaﬁmwmbuw.

{NOTE: Registerad Agant signatura raquired when reinsiating)

/7 oA

FILE NOWIIl FEE IS $150,00 9
After May 1, 2005 Foe will be $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TITLE D O Delete TITLE [JChange [ Addition
NAME GOLDEN, KIMMIE S NAME

STREET ADDRESS | P. O. BOX 433 STREET ADDRESS

CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP

TITLE T FITLE — . i Addition
N GOLDEN, BEN e A LD 3 et ) -

STREET ADORESS | P.O). BOX 433 STREET ADDRESS 05/10/05--01006--013  *&(50.00
CImy-ST-2P HAVANA, FL 32333 CITY-ST-2P

TILE ES 7 Delete THLE [ Change  [] Addition
NAME WALKER, LATASHA NAME

STREET ADDRESS | 1388 JAMSON ROAD STREET ADDRESS

CITY-S7-21P HAVANA, FL 32333 ciy-s1-2IP

TIILE 3 Delete TILE (I Change [ Adéttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-ZP

TLE O Detete TITLE [J Change [ Asdition
HAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P CITY-ST-ZP

12. | hereby certity that the information supplied with this fifing does not g
accurate

indicated on this report or supplemental report is true an
of the corporation or the recejver,

lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. S
- SyATUHE AND TYPED OR PRINTEQ NARE GF SIGNING OFFICER OR DIRECTOR

4 Daytime Phone ¥
n & qﬁ 1

2 fobsite

A J“‘ -r " -
IRENER




