2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000140372

1. Entity Name

DEVELOPER'S CHOICE BROKERAGE, INC.

(03-04-2005 90079 042 ***150.00

Principal Place of Business

4441 COUNTRY HILLS BLVD
PLANT CITY, FL 33563

Mailing Address

4441 COUNTRY HILLS BLVD
PLANT CITY, FL 33563

A

2. Principal Place of Busine 3. Mailing Address
Yet3 (LA Woop 7. 7413 (e Wooy 01
Suite, Apt. #, eic. Suite, Apt. #, elc. , 02162005 Chg-P CR2E034 (10/03)
City & State City & Stat 4, FElI Number Applied For
PoLio g;ﬂ(. H, FL P‘ Po LLo (Depc i ] Feo 20-0435564 Not Applicable
?“71 Co“unisryA 521%57 2 c(:/t"%ryﬂ 5.: Certificate of Status Desired Oa geae‘gesqlﬁ:’:éﬁa"al

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

POEHNER, MARC K

Name

4441 COUNTRY HILLS BLVD

umber is Mol Acceptable}

AL ORI YT e

PLANT CITY, FL 33563

(ﬁVFOLLD 65ncr4 FL l Zip§°§S7z

8. The above named entity submits this state

nt for the purposs of changing its registerad
the obligations of registered agent.

SIGNATUREY

Mare: K 1@«;##5'@

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3S-/- 05

Signatire, lyped or printed nameél regiaered agent and e if ap;;m—

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PRES . 7 Deiete e ’ [ changs [ Addition
NAME POEHNER, MARC K NAME

STREET ADDRESS | 4441 COUNTRY HILLS BLVD streeroess |7 g7 3 OLa e Wood (e

omv-st-2P | PLANT CITY, FL 33563 oSt |Rporrp BHEACH FL 33572

TIILE VP . 3 Delete TITLE [A Change  [] Addition
NAME POEHNER, BRENDA C HAME

STAEET ADDRESS | 4441 COUNTRY HILLS BLVD sheeTooness 743 (QrAig wWoon 0T

¢m-5-77 | PLANT CITY, FL 33563 or-st2% | flae, o Pefcd, Fu 33572

e [ pelete TILE [ crange [ Addition
NAME | - — . - HaME o~ — |- — — - m——— e - - -
STREET ADDRESS STREET ADDRESS

CTY-51-7P CIRY-ST-2P . |+

TIMLE O pelete TITLE O change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TILE [ Delete TIMLE 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-ZIP

TILE O pelete {3 [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CTITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with 4l other like empowered.

/)'Uw_e,

SIGNATURE: ¥

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
! ’ accurate and thal 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 iruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1{_ fQOE-H.Uf—L

B -05"

SIGNATURE AND TYHED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytime Phone &




