: -

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2004 8:00 am
DOCUMENT # P96000076584 ; Secretary of State

1. Entity Narme ) 08-09-2004 90011 006 ***150.00
DIRECTOR'S CHOICE OF MANAGEMENT, INC,

Principal Place of Business' Mailing Acldress

497 GERMAIN AVE 497 GERMAIN AVE
NAPLES FL 34108 NAPLES FL 34108
us

2. Principal Place of Business 3. Majfling Address

e ton 755 ooy MNNERRRTNETTR

Suile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
/307 >

(307

T

7 .
Coung qZ/ C Ug E 5. Certificate ot Status Desired (| $8.75 Additional
L E . Fee Required

City & State . . - ity & State ) . 4. FEI Number Applied For
BON‘W \SpﬂfUG\S N rZz al\)f\rﬂ \Sﬂe/f()ﬁj ;C.« 65-0697361 Not Applicable
- 7

3135

6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
) Name
- PETTIT, PAMELA D - S T : . e
497 GERMAIN AVE Sirggt Address (P.Q) Box Number is Not Acceptable) # 0
, Cj - . 2 ol
Dowira OpeiNes  FL B35

8. The above named entity submits this statemsgt for the purpose ﬁging its registered office or registered agent,br bath, in the State of Fiorida. | am familiar with, and accept

the obligationé §f registered agen . X ‘
sanarure AN ELA . 7[7L/ 7 Gyno ba O éﬂﬁ, 50 %0 | y

Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agenl signatura required when reinstaiing) DATE

5.607.193(3)(b), F.S., ailows for the walver of the 3400800
late fee. By checking this box, the corporation certifiest
did not receive prior notice. Fee 1o file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDATIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e PVST O Delete TiiLE B Change ] Addition
NAME PETTIT, PAMELA D NAME

STREET ADDRESS | 497 GERMAIN AVE smeer wooeess | A 3 /T a)oﬁf?//)lﬁmﬂ) MA’ +/. 5€7
CITY-57-2IP NAPLES FL 34108 CIY-ST-2IP "BD YOrai & é/,ijg ) F( 4//5\5

THLE O Delete MLE 7 4 [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-ZIP

TME O Delee me [ changs [ Additicn
NAME - | S TN e : -

STREET ADDRESS STREET ADDAESS

CTY-ST-2P s ' CIY-ST-2P - o -

TITLE 1 pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-ST-2P

TLE ] Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP : CiTY-ST-7IP

TIME - [ pelete TILE ' 1 Change  1_] Addition
NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repofl O supptemental 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 beceiver or trustee empowergq (o execule this repaeg as required by Chapter 607, Florida jlﬁtes; and thal my name appears i:é?,l(;t\ 10 or Block 11 if

changed, or on an a ;ent with an addregg, withfalljother like empower B Ip Q7 —77 7,.‘36‘4
. Lt
Vot =Fhod. Pamein O. (Ett7-1ees £-vo0f

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

AN




