2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P98000101638

1, Entity Name
FIRST CHOICE TITLE, INC,

Secretary of State

05-02-2005 90556 006 ***150.00

Principal Place of Businass

1232 N UNIVERSITY DR
PLANTATION, FL 33322

Mailing Addrass

1232 N UNIVERSITY DR
PLANTATION, FL 33322

40075192

2. Principal Place of Business

499 N0

3. Manlmg Address

* fve.

9 NAW.JO™ Ave.

A S

Suite, Apt. #, slc. Suite, Apt. #, etc.

\ \ a‘ \ ,\ Z. 04202005 Chg-P CR2E034 (10/03)
City & State Cit & State 4, FEl Number Applied For
P Qn‘\"’q VO ﬁ- L 'L o, F-L- 65-0905382 Not Applicable
5’5 \"‘\ Ciu}:t?’s b‘ . le3 33\——\ " Counlry . 5. Certificate of Status Desired | ?g.;,esq 3_?;:“0"5’

6. Name and Addraea of Current Registered Agent

7. Name and Address of New Reglsterad Agent

THOMPSONDAVID R JR
1232 N UNIVERSITY DR
PLANTATION, FL 33322

S A

I

" Thompsen v David R, dc,

Straet A

ddress (P.O. Bbx Number is Not Acceptable)

449

N 108 Aveave | Suite W2

“Plantation

Code

FL | *%%311

8. Tha above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the Gbligations of registered agent.

SIGNATURE
. ﬁgm!m.wpedupﬁmmpu'nfmumd agent and bitle i applicable.
Tt

{NOTE: Reg:stored Agent signaturs required whon reinstalng)

DATE

B

FILE NOWI! FEE IS $r1"50.00

After May 1, 2005 Feo will He $550.00 Trust Fund Cont

9, FElection Campaign Financing

ribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B Delete TRLE D B Change [ Addition
NAME THOMPSON, DAVID R JR NAMIE ThomPson David € de.

STREET ADDRESS | 1232 N UNIVERSITY DR STREETAODRESS | 4494 W O Avenwe | Sue e WL

emv-s1-2P | PLANTATION, FL 33322 CITY -ST-2P Phnl—ql-. on =L 333 M)

e VD N Dealete me Rthange [ Addition
NAME THOMPSON, BARBARA HANE T'ho mesen) Barbaca .

STREET ADDRESS | 1232 N UNIVERSITY DR STREET ADDRESS | £44Q, fivy \O ™ Aveaue  Sul e WL

cwv-s1-2F | PLANTATION, FL 33322 CTY-ST-2IP Plonkation , FL 33310

Tme {1 Detete Tme ) OJ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T7-2P

TME O Delete TITLE [ Change [ Addilica
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-55-2iP

TITLE O Delete TITLE [1GChange [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY -ST-2P CITY-ST-ZIP

THLE 3 pelete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certily that the informatign supplied with this illmg
indicated on this repon or suppl§mental raport is tru

~with alfother like empowered.

SIGNATURE:

daes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutss. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redho execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayid

£ ’W\DW\QSO(\ . \YS LilZi'O& 954 -4

SIGNATURE AND TYPED OR PRINTED NAME OF EIGWG OFFICER

OF DIRECTOR

Cate D:nmme Phone ¥

To-13
3



