FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P95000076570 ecretary of State
1. Entity Name 04-20-2005 90310 044 ***150.00
LENDERS CHOICE, INC.
- Principal Place of Business Mailing Address 7
5760 MARKHAM WOODS ROAD 5760 MARKHAM WOODS ROAD o cUud3ua7
LAKE MARY, FL 32746 . LAKE MARY, FL 32746 SR
S DG ETE R0 GO AR
| P.O. Box 951798
Suite, Apt. #, ete. Suite, Apt, #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lake Mary, F1. 59-3353157 Mot Appiicable
Zp Gountry B2 %‘39 5-1798 Country 5. Cerlificale of Status Desired O E&g‘z‘esq Sgéﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - Name - - - - T

BRELSFORD, GENE MR

5760 MARKHAM WOODS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signature, typed or prinfert name ot registered agent and lille if applicable, (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT e 1 Delete TImE [ Change  [] Addition
NAME GENE BRELSFCRD NAME -
STREET ADDRESS | 5760 MARKHAM WOOQDS RD STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL CITY-ST-2ZIP
me VS ] Detete TITLE [ change [ Addilion
NAME SUSAN BRELSFORD NAME
STREET ADDRESS | 5760 MARKHAM WOOQDS RD. STREET ADDRESS
Gy -51-21P LAKE MARY, FL CITY-ST-ZIP
TmE 1 Delate TITLE [ Change ] Addition
NAME~— [ —— —- ‘I NAME - T cC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TVLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI ’ CITY-S1-2IP _
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an altac| with an addess, with pll other Jife empowered. 7
SIGNATURE Mé//; /égmﬁ [oklly s Frree f-/éﬁf/é_ Y7 )56

AND TYPED Q |mﬂ9{u5 OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

7 4




