Y

;

ANNUAL REPORT (AR)

-t PG

.'20.049 FOR PROFIT CORPORATION

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P97000045634

1. Entity Nama

CHOICE LEGAL, INC.

Secretary of State

03-02-2004 90017 048 ***150.00

Frincipal Place of Business Mailing Address
1112 CHANNELSIDE DRIVE PO BOX 1215
SUITE 400 TAMPA FL 33501
TAMPA FL 33-68022

bb3UI/Jb

2. Principal Place of-Business 3. Mailing Aadress

TRIFRRUR BN

Suite, Apt. #, etc.

Suite, Apt. #, etc, MOORE CR2E034 (11/03) -
Cily & State City & State 4. FEI Number ’ Applied For
59‘3448663 Not ADDUCENG
Zio Counlry Zp Country 5. Certificale of Status Desired [ fg-;’fq Additianal
F DDl
¥ 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name C i - e —— e - — - N
fr e ‘{E?g%ﬂnglél_%]DEDRw-* R - - Streel Adcress (P.O:Box Number is Not Acceptable) - Soo WS SRS TR e
SUITE 400
TAMPA FL 33602
City FL I Zip Code

the obligations of registered agant.

" SIGNATURE

8. The above named enlity subrmils this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typad or prniad name of regisiared agen and ute i apohcable,

(NOTE: Ragnstared Adent signature segured when remstaing DATE

‘ayable lo' Florida:Depariment: of 5t
Tarie T TR R B SR e e L A R L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

w0 OFFICERS AND OIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD O oelete TME [} Ghange 1] Adcition
HAZE JESSEE, PAUL D NAME
STPEETADOAESS | 1112 CHANNELSIDE DR STE 400 STREET ADDRESS
chv-s-2r © | TAMPA FL 33602 ciTy-St- 2P
TME O Delets TIE [3 Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ory-Si-IP CITY-51-2P
TRLE 2 Detete TIME () Change 7] Addition
| NAME - e 4 ——— e L B S P 113 - - - - - ————— A e e e
STREET ADDRESS STREET ADDRESS
B I 1 1 B e Bt e o U . Y T e i & - - .. - il —
TME 3 Detete TITLE O Chenge  [F Addition
NANE . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
e [ pelets THLE [Dchenge [ Addllion
HAME HANE
STREET ADORESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2p
TME ’ 3 Delete TITLE O change {7 Mdition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-ZP

empowerad.

changed. or on an atiachment with an address:ith al other I
) j‘ -~
o

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the axemnplion stated in Section 1 19.07&3)6), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or tha receiver or tustee empowerad (o exacuta this repoat as raquired by Chapter 607, Florida Staiutes: and that my name apgears in Biock 10 or Block 11 it

R i3 —AaU-0500

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNTMG FFICER OR IRECTOR

DOmia Daytma Phana ¥




