2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PO5000014195
DOCUMENT # Feb 03, 2005 08:00 AM
BUYER'S CHOICE PROPERTIES, INC. Secretary of State
Principal Flace of Business ) B Maiﬁng Addrass l T o
80 EMhALD CT 80 EMERALD CT
SATEI..LITE BEACH FL 32937 SATELLITE BEACH FL 32937
y
e w1 |[[[EAISAAREHTIN
Suite, Apt #, ete. T Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State Cily & State | & FEINumber 59-3307585 gzizg%dFor
Zip Country Zip Country §. Certificate of Status Desired O gi'ggl‘:‘ié:;“““al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N— e
gg émghﬁeg Ec?]—-r A Stroat Address (P.O. Box Number is Not Accépiabfé) ’ T T
SATELLITE BEACH FL 32937 — ——
City F L | Zip Code

8. The above named entity submits this Statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acc.
the obligations of registered agent,

SIGNATURE e - —

Signalure, yped o printed nama o registared agent and lida f sppicanis T [NOTE Registerad Agent signature ragquirac when ransialing) DATE

9. Election Campaign Financing  $5.00 May
Trust Fund Centributien. [ Added o Fer

" FILE NOW!H! FEE 1S§150.00
After May 1, 2005 Fee Will Be $550.00
Makse Check Payable to Florida Department of State

10 OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS TN 11
mE PSTD R BT T T DOonage 14
NAME ADAMS, ROBERT A NAME HOGODD2 12527 B

S1REET ADDRESS | 80 EMERALD CT STRET ADDRESS [2/03/105-80033-015 150,00
CiTY-S1-2P SATELLITE BEACH FL 32937 CITY-Si-7IP

e . T Ooeete IILE " [change  [JA
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST- 2P CIfY-ST-2iP

11LE [T Delete T(LE change [ A
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST1-2IF CITY.ST- 2P

TILE O Delele L ] change £
HAME NAME

STREET ADDRESS SIRCET ADDRESS

ClyY-st-21P CITY-S1- 21

THLE © Ooelee | mus ' O3 Change  [J &=
NAME NAME

STREET ADDRESS STREE | ADDRESS

LTy §T-7IP CITY-SI- 2P

TLE 1 peiete Tt B C Dlchage [+
NAME MAME

STREET ADDRESS STREET ABDRESS

CiTY-5T-2IP CitY-SI-4IF

12. | hereby certig that the information supplied with this filing doss not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infosmatic
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc’
of the carporation or the recaiver or trustes empowsrad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [odaT A- Rolpwwo 65, RopEQT A.ADPIAS  2-)-6S  Z~777-79(9

1
“”SIGNATURE AND TYPED DR PRINTZ0 AME OF SIGNING OFFICER OR DIRECTOR Dals Dayteme Phore # o




