FILED
Jan 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-31-2005 90060 035 ***150.00
DOCUMENT # P97000039296 3%
1, Entity Name
CHOICE-DANTZLER REFERRALS, INC.
Princlpal Place of Business Mailing Address 4 U 0 0 9 1 1 5
1601 SIXTH ST SE 1607 SIXTH ST SE
WINTER HAVEN, FL. 33880 WINTER HAVEN, FL 33880
' 1G0T
2. Principal Place of Business 3. Malling Address i
Suite, ApL. #, elt. Suite, Apt. #. elc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4, FEl Number Applied For
59-3415235 Not Applicable
ap N - Couniry ’ TTap T T 7 T Country - ) 5.“Cer'tif|cata of Status Desiréd E]_ -gese -H’qu‘;‘:;ﬂm'
6. Name and Address of Current Registerad Agent 7. Name end Address of New Regisierad Agent

Name  Ty| JANEE
BENNETT, JANE E :
1601 SIXTH ST SE ‘ Street Agdress {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

1601 SIXTH ST. SE
Chy  WINTER HAVEN, FL. | ApCode 4 aag0

8. The above named entity submits this statement for the purpose of changing its registered office of registercd agent, or both, in ihe State of Flotida. 1am familiar with, and accepl
the obiigaticns of registered agem ’

LTSN

SIGNATUHF .
, typod ar primfed name of A0pa0t B b o (NOTE: Reg Agent ot oL QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBa
Aftar May 1, 2005 Fee will be $350.00 Trus: Fund Conlribution. O] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE bp 1 petete LE Jchange [ Addition
NAME WATSON, SHARON M NAME
STREETADDAESS | 1604 SIXTH ST SE STREET ADDRESS
Criy-51-2P WINTER HAVEN, FL 33880 CIEY-ST-ZF
Lyt DsT O Defete e ElChange [ Addition
NAME DANTZLER, TODD R NAME
STREET ADDRESS | 1601 SIXTH ST SE STREET ADDRESS
uIY-sT-ZF | WINTER HAVEN, FL 33880 CIry-sT-2p
e . |bv ] _Udpeete _ fmme__ _ OVP Change [ Additton
NAME BENNETT, JANE E RAME i, JANee 0 T T 7 T e
STREET ADDRESS | 1601 SIXTH ST SE STREET ADDRESS | 1601 SIXTH ST SE
onY-si-ZP | WINTER HAVEN, FL 33880 CTIY-ST-2P WINTER HAVEN, FL 33880
THRE {J petete TME O Change [ Adsition
NAME ‘ NAME
STAEET ADDRESS . STREET ADDRESS
GITY-ST-AP Chy-s1-2p
TILE [ pelete LE [ Change  [] Adztion
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2° ] . GTY-ST-ZP .
TRE . - Ooele  J mme , ; Clcrange ) Addition
.. . VRIS P e N
EITY-SF-2P CTY-ST-P - . -

12. | hereby certify that the information suppliad with this filin g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or suppleme report is frue anc accurate and tha: my signatyre shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered o execute this repont as required by Chapler 07, Riosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withfan Address. with sll other like ermpowered.

| SIGNATURE: c>“Z JANE E.TYL JANUARY 26, 2005 (863) 299.6710

SGNf‘Iy& 0 TYPEC OR PRINTED NAME OF SIGNING R OA OIRECTOR Date Daybrne Phone #




