2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P 2454 .
DOCUMENT # P2200000 Feb 23, 2004 08:00 AM
- ey e Secretary of State
FLORIDA CHOICE BANK y
Principat Place of Business Mailing Address j -
18055 US HIGHWAY 441 18055 US HIGHWAY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757
Suite, Apt. &, etc. Suite, Apt. # etc. MOORE CR2EQ34 (11/03}
Ciy & Stale City & Stale 4. FEI Number Applied For
_ _ 59-3526730 Mot Applicable
ap Gauntry ae Courtry 5. Gertdicate of Status Desired a geae-gg; :}f:{;“"".a.'
6. Name and Address of Current Registered Agent 77' 7. Name and Address of New Registered Agent
) 1 Name
Sireet Address (P.0O. Box Number is Not Acceptable)
City FL Zip Code

the obhigations of registered agent.

SIGNATURE . — — S S —
Signature. typed o printed name of registered agant and tlle if apphaable. (NOTE Regsieras Agent signature reguired when reinstaling) DATE
' FILE NOW!H EEE IS $15000 . . N ]
. . - R 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00_ - . Trust Fund Contibytion, O Added to Fees
Make Check Payable io Florida Department of \St_at_e )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete e / [ Change ~ [J Addition
NAME BARTCH, DALE E NAME LON0as 1 054 .
STREET ADDRESS | 11226 LANE RD STREET ADDRESS ap 'r;zg‘;.m 4—3&3’%“—%1 3501, 00
cirv-st-mr | TAVARES FL 32778 CITY-ST-2IP ~ k .
TLE D O Detete WILE [J Change [ Addition
NAME BAUMANN, JEFFREY D NAME
STREF? ADDRESS | 1648 BRIDGEWATER DR STREET ADDRESS
Crey-ST-21P HEATHROW FL 32746 CITY-ST-2IP
e D ' O Detete L Ol Crange 3 Addition
NAME DESAI, PARESH G NAME
STREETADDRESS [ 507 NW 8TH AVE STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34428 CITy-ST- 2P
TLE D O Dalei«e_ TITLE ] Change [ Addition
WAME HOFMEISTER, TOM L NAME
STREET ABDRESS | 955 COUNTRY CLUB RD STREET ADDRESS
CIFY-sT-2P EUSTIS FL 32726 CITY-57-2P
TTiE b O odlete e ClChenge [ Addition
NAME LAROE, C. MICHAEL NAME
STREET ADDAESS | 33940 LEE AVE STREET ADDRESS
emi-st-zp | LEESBURG FL 34788 CITY-5T-2IP
e b I Detetz me O oharge [ Adition.
NAME LARCE, KENNETHE NAME
STREET ADDAESS | 212 VINCENT DR STREET ADDRESS
CITY-$T-21P MT. DORA FL 32757 CiTY-S7- 2P

12. | hereby certify that the infarmavan supplied with this filing doas not qualify for the exempiion stated In Section 1 19‘07%3)0)‘ Flarida Statutes. | further centify that the infarmation
indicated on this repor or supplemental 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 cerporanan or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 f
ghangad, cr on an attachment witl: an address, with all other ke empowered,

SIGNATURE:

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayime Prone #




