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ANNUAL REPORT

2005 FOR PROFIT CORPORATIGN %

FILED

DOCUMENT # P95000028163

1. Entity Name

PEOPLE'S CHOICE REALTY, INC.

- Secretary of State

(05-18-2005 90024 019 ***150.00

Principal Place of Business

4530 S.W. 46TH STREET

Mailing Address
4530 S.W. 46TH STREET

OCALA, FL 34474  US OCALA, FL 34474 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3314339 Not Applicable
ap Couniry g ~ Country 5. éertvlll:ale of Status Deswed a $8.75 Additianal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SANZENI, HELEN T
4530 SW 46TH ST
OCALA, FL 34474

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

e of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

~

(Jrec. 5 i3 o4

DATE

(< b

FILE NOW!I! FEE IS $150.00

9. E!eclioulpaign Financing

v

§5.00 vayse | | S HoT S0 A veo3s 2 ’v‘é‘)

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITE [ Change [ Addition
NAME SANZENI, HELEN T NAME
STREET ADDRESS | 4530 SW 46 ST STREET ADDAESS
CiTY-ST- 2P QCALA, FL 34474 GITY-ST-2F
IME O pelete TI5LE {J Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
CnyY-ST-2IP CITY-57-2F
TME " O petete ME T T “Ochizige 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CAY-ST-2IP
THLE O petete TILE [ Change [ Addition
NAME NAME
_STREETADDRESS | _ _ _ o ) o || _STREET ADDRESS e e
CITY-ST-21P CITY-5T-2P
TTLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delate ThiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the
indicatad on this report or supplemental report is true and accurate apd
of the corporation or the receiver or trusteg empowered 10 executy

changed, or on an attachmen} with ag address, with all othex like 4

SIGNATURE:

gwered.

that my signature shall have the same legal el
eport as reguired by Chapler 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

exemption stated in Section 119 Oifsf Ni), Florida Statutes. | furiber certify that the information

'ect as if made under oath; that | am an oificer or director

@res 3= /3-045

TVPED GREATED NANE OF SIGNING OFFICER o?«f 7ec:'ron

Date Daytime Phone »

May 18, 2005 8:00 am

/

(Ck doded w-§-o5— leier



