2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003911 Feb 23, 2004 08:00 AM
1. Ertly Name Secretary of State
SECURE CHOICES, INC.
Frincipal Place of Business . - hj‘lazlh;g)ﬁ_\dd;e-zss
1624 3RD AVENUE NORTH | ' 1624 3RD AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
e e [[[{HALIIIIAIAARNTIO
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] MOORE CR2E034 (1 1‘,‘03)
Cily & Statz Ciy & state 4. FEI Numoer — Apphed For
59-3551928 Not Applcable
Zip Country Zip Country 5. Certficate of Siatus Desired O gese‘ggqﬁf:;“o"aj
6. Name and Address of Current Registered Agent 7. Name and Add_res_s of New Registerad Agent .
Name
f‘gZiE%lﬁbK:‘\?EESUBE NORTH Siract Addrass (P.0. Box Number is Nat Acceplable)
JACKSONVILLE BEACH FL 32250 —=
City FL .l;p Code

8. The apeve named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . . -
Signatard, ped or prcted pame of regrsiersd agent and e 1 apphcabla. [(NOTE. Reg:stared Agenl signalute raguired whan reinsiating) DATE ) o
1 ' { ] .
FILE NOW!!! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribuban, ] Added lo Fees
Make Check Payable to Florida Department of State
10, ] OFFICERS ‘AND DIhECTOFRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD I Delete THLE [ Change (3 Additon
NAME ANSELL, KAREN B NAME ‘ %QDEDD{}SESBE EEREE
STREET ACDRESS | 1624 3RD AVENUE NORTH STREET ADDRESS N2/23/04~30128-N07 180,00
LT ST TP JACKSONVILLE BEACH FL 32250 o ciy-S1- 2P B -
ATE 3 pelete TILE [3 Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 7P B CITY -57- 2P B
LE O Delete TALE [ Change [ Addition
AL NAME
STREET ADDRESS STREET ADDRESS
£y -$1-3P R civ-sT-ze . -
TITLE [ pelete o [J Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 o CiTY-ST- 2IP o o e
TImE L) Detete THLE ] Charge ] Adddtion
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P , CITY-S1-ZIF L
TLE 3 Delete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS - B
QITY-§T. 2P Ciry-ST-21P

12. { hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19‘07%3]0). Flortda Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my sigrature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receives or (flistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a2n attachmegt with&n address, with all other like empowered ) -

SIGNATURE:

h

OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




