FILED
2005 FOR ERORTPSRT ™" May 02, 2005 8:00 am

DOCUMENT # P03000092138 Secretary of State
1. Entity Name
FIRST CHOICE MAINTENANGE, INCORPORATED 03-02-2005 90427 005 ***130.00
Principal Place of Business Mailing Address
3609 SHAWNEE SHORES DRIVE 3609 SHAWNEE SHORES DRIVE
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
T v LA A A

Suite, Apt. #, efc. Suite, Apl. #, elc. 04212005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

' 20-01672689 Not Applicabie
ap Couniry op Country 5. Certificate of Status Desired ] ?i';resqg?&umm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— a— N L= I - e - — | Name 4. - - . . . P R
1112 TI'“HRD STREET Street Address (P.O. Box Number is Not Acceplable}
7
NEPTUNE BEACH, FL 32266 4070 H-&rsch.a.( <+
Ciwdﬂd&‘hy.’llt_ FL ié‘}",‘f‘i‘iim

8. The above named entity submits this statement for \he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE \Sl’d'm CQ‘%/ WG‘BI/A T K“L;I Ve ﬁflu l//zf/as

Signature. typed of pinted name of regstered agent and ttle f Bpplicable. {NOTE: Repistered Agent signature required when renstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P 1 Delete TRE [.J Crange  [_] Addition
NAME HODGES, RICHARD E NAME
STREET ADDHESS | 3609 SHAWNEE SHORES DRIVE STREET ADDRESS
CiTY-SI-2P JACKSONVILLE, FL 32225 CrTY-S3-2°
TLE VP 1 Delete TLE [ change 3 Adaition
NAME HODGES, PAMELA B NAME
STREET ADDRESS | 3608 SHAWNEE SHORES DRIVE STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32225 CITY-S1-2IP
TITLE 1 Delete TITLE [ Change (] Addition
HAME MAME
STREET ADDRESS STR.EHADDRE@_V o e e .
CTy-§T-ze — CiTY-§T-2P
TILE 7 Detete TME [J change  £7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Criy-s1-2P
niLE T pelete me T change (] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2p CITY-51-2P
TME 7] Delete THLE [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry.S1-2°P

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | furiher certify that the information
indicated an this feport greypplemental report is true and accurale and thai my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of ithe corporation or thg ver or rustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, of on an att nl wilh an address. with all other like empowered.

SIGNATURE:W/—WJA Ketard €. Hedges '//z'/ﬂ.,f Yol SS3.FSF52

SIGNATURE ANO TVPE}TR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytme Phone ¥

&



