FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 08:00 AT

ANNUAL REPORT

DOCUMENT # P04000132082

1. Entity Name
1ST CHOICE AUTO INSURANCE AND TAX SERVICE OF
CITRUS COUNTY, INC.

Fringipal Fiace cf Business Mailing Address
2723 HWY 44 WeST PO BOX 43
INVERNESS, FL 34453 INVERNESS, FL 34451

AR A

03182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE S —
20-1683963 Not Applicable

$8.75 additional
Feoa Raquired

5. Certificate of Status Desired Im]

6. Name and Address of Currsnt Reglatered Agent

5600 EAST SHADO DO NOT WRITE

6500 EAST SHADOW LANE

INVERNESS, FL 34452 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept
the obhigations of regisiered agent.

SIGNATURE

Sigrealure Ivped o printed name of regiatered agent and utie o apphcable {(NOTE Rogistered Agent signiture redquired whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂor %EYN'?%%SFFE‘E.I:"?PSE fgso_ao Trust Fund Contribution. [0  AdcedtoFess
10, OFFICERS AND DIRECTCAS 1
THLE D
NAME LANGER, TIMOTHY R
STREET ADBRESS | 6500 EAST SHADOW LANE
CiTY-5T-21P INVERNESS, FL 34452 LmﬂDﬂQSSB 35
i D N3/30/05-30011~005 15000
NANE LANGER, DAWN M

STREET ADDRESS | £500 EAST SHADOW LANE
CITY-51-2IP INVERNESS, FL 34452

wie
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CiTy-sr-2ip

TME

NAME

STREET ADDRESS
CIsY -S1-2IP

12. { heraby certify that the infarmation supplied with this filing does not gualify for the exemnptlion stated in Section 119.07{3)(i), Florida Statutes. | further cartiy thal the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or {he regeiver or irustee empawerad ta exacute this repart as raquired by Chapter €07, Fiorida Statutes, and that my name appears in Biock 10 or Block 1111
changed, or on nt with an address, with all other like egpowered.

SIGNATURE:

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytsma Phane #

eSS NN L@@(ﬁ@

Secretary of State



