2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AV

DOCUMENT # P97000083800
kﬁngﬁénxs BEST CHOICE MOR_TGAE;E CORP.

Secretary of State

Principai Place of Buslness,— : ﬁéillng Addrass

1620 S, CLYDE MORRIS BLYD., STE. 110

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32119

1620 S. CLYDE MORRIS BLVD,, STE. 110

AN GGG UMD

’ 04182005 No Chg-pP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  h——x
59-3470490 Not Applicable
5. Cerlificate of Status Desired L[] gfe gigff‘m‘

5, Name and Address of Current Registared Agent

HUKILL, JOHN V
1620 8. CLYDE MORRIS BLVD,, §TE. 110
DAYTOMA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemient for the purpase of changing fts feglistered office or registerad agent, or both, in the State of Florida. 1am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o¢ prntey name of ragisterad agant asd Yite T appleabie.

NDITE. 'l-'laulstefeu“ Agen signatura raquired whan reinstating)

FILE NOW!!! FEE I3 $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution,

%. Efection Campaign Financing

$5.00 May Ba
Added to Fees

Un0000323838
04/22/05~80067-003 1

SD‘, DI}

10,

OFFICERS AND DIRECTORS ]
e D T T -
NAME HUKILL, JOHN V

STREET ADBRESS | 1620 8. CLYDE MORRIS BLVD., S8TE. 110
cIy-sT-21p DAYTONA BEACH, FL 32119

e o
RAME

STREET ADRESS
CIrY-ST. 2P

TTLE

NAME

STREET ADDRESS
CIvy- 5721

DO NOT WRITE

e

NAME

STREET ADDRESS
Ciry-57.2p

TTLE

NAME

STAEET ADDRESS
CiTy-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

~IN THIS SPACE

12. | herelay certify that the information supplied with this fillng does not quélify for the exémpfion stated in Section 119.0‘.-'53)(7). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal @
of the corparatian or the recelver or trustee empaowered. to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 0 or Biock 11 if

mdicated on this report or supplemental report is'true an

changed, or on an attacAgent with an address, with alfother like empewered.

SIGNATURE:

-

fect as if mada under oath; that | am an officer or director

IGHRTURE AND TYPED OR PRINTED NAME OF SIGNIﬂG OFFICER OR DIRECTOR

Y—r -y
Date

Daylime Prone #




