. FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENTV # P99000065181 04-29-2004 90329 027 ***150.00

1. Entity Name

CHOICE ONE REALTY, INC.

Principal Place of Business Mailing Address 13014044
10919 LAKESHORE DR 10919 LAKESHORE DR “
CLERMONT, FL 3471 CLERMONT, FL 34711 :
R IEAETR A
T 77717 7717 East-Oak -Street- S NN et tofs - _ T
Suite, Apt. #, etc. Suite. Apt, #, stc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number TApetied For
Kissimmee, FL 59-3589148 i Not Applicable
Zip CO'T'””V ' v 2:504744 Co_ngy 5. Certificate of Status Desired | Ei‘gsqﬁicgnonal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAEFF, GREGOR
10919 LAKESHORE DRIVE Street Adgress (P.O. Box Number is Not Acceptaple)
CLERMONT, FL 34711

. City . FL I Zip Code
8, The above named entity’ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regustered agent.

SIGNATURE
Signaturs, typed or printsd name of registered agert and tive i epplicable. {NOTE: Registerad Agent signature required when reinslakng) DATE
- _EILE NOW!! .FEE IS $150.00 .8 Flection Campaign Financing $5.00 May Be B SR
After May 1, 2004 Fee will be $550. oo Trust Fund Contributian, [ Added to Fees
) 10. QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTSD L3 Delete TITLE DP Kl Change [ Addition
NAME GRAEFF, GREGOR NAME
STREET ADDRE3S | 10919 LAKESHORE DR STREET ADDRESS ,
cmy-sT-2P | CLERMONT, FL 32711 Cry-sl-zp 34711
TITLE O vetere - TILE DS [ Change X1 Aadifion
HaE Heste Driggs, Alfred W. IV
STREET ADDRESS STREET ADDRESS
Py > .S 70 2325 Buckingham Run Court
e He Orlando, FIL 32828
TILE [ Delete TILE {Ichange  [7] Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Delete e ) [J Change  {J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP
TmE e [MDoigte e § THLE- e T T e YR T () Addition

T NE : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE [ Delete TILE [JChange [ Avdition
NAME NAME
STREET ADDRFSS STREET ADORESS
CiTY-5T-71p CIY-5T-71P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on lhis report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; hat | am an officer or director
of the carporation or the recaiver gt irustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 17 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: C £ ,@é@k I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /’\ / \ / \ Dae Daytime Phorie 4
v




