o FILED

ANNUAL REPORT ecretary of State
DOCUMENT # P94000085648 iy 04-09-2004 90026 037 ***150.00

1. Entity Name
FIRST CHOICE METRO REALTY, INC.

Principat Place of Business «6 Mailing Adcress : ) Yo ' '
4174 WOODLANDS PKWY S am
PALM HARBOR, FL 34685 OQ 0“\’* PALM HARBOR, Fi, 34685

)
2. Principal Place of Business {\“ ‘m 3. Mailing Address

" 2004 FOR PROFIT CORPORATION Apr 09,2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3281464 Not Applicable
g Couniry 2 Country §. Certificate of Status Desired O geae'gfq‘ﬁrd:(;lional
e —— = 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name j‘ _

NOLAN, JAMES M Apes M. Notga

3440 EAST LAKE RD Street Address (P.O. Box Number is Not Acceptablg)

SUITE 108 Lt 74 (oOpasDs ﬁ/dw Y-

PALM HARBOR, FL 34685

Y fRm Hoegor FL %% g5

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
. Sinature, typed or Frmed name of registered agers gnd e 4 appheable. (NO]’E: Registered Agerz signature requred when rensiating) ' DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Acded to Fees

10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS 3 Delete TLE ’ [ Ctange 2 Addition
NAME NOLAN, MARGARET M HAME

STREET ADDRESS | 4174 WOODLANDS PKWY STREET ADDRESS

CITY-ST-2P PALM HARBOR, FL. 34685 CITY-ST-2IP

TITLE DvP [T pelete TITLE I Change  [7] Addition
NAME NOLAN, JAMES NAME

STREET ADDRESS | 4174 WOODLANDS PKWY STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FL 34685 CiTY-ST-2P

e D O Delete TILE [ Change [ Acdition
NAME NOLAN, JAMES M JR NAME
" STREET ADDRESS | 4174 WOODLANDS PKWY : STREET ADDRESS | ~

CITY-ST-2P PALM HARBOR, FL 34685 CITY-S§7-2P

TILE {73 Delele 1IiLE {7 crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIY-ST- 7P

TNLE 1 Delete TITLE 1 change  [J Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP CITY-S1-2P

MLE Cloeie  § "me _ " [Jomnge  [Jaddlion
HAME NAME

STREET ADDRESS : ’ STREET ADDRESS ‘

£ITY -57- 2P T CITY-§1-2P . :

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusthier cetlify that the information
indicaled on this report of supplemental report is true and accurate and that 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 ruslee empowered 1o execute this report as required by Chaptes 807, Florida Statutés; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmetit with an address, wilh all olher like empowered. 7’1 7
SIGNATURE: D27, W Y-t -v¢ PF-KEE7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phona #

U fiAkCheeT M NOCAHR]



