2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

184
DOCUMENT # s81846 ecretary of State
. Entity Name
CHOICE COMMUNICATIONS, INC 04-02-2004 90076 020 ***130.00
Principal Place of Business Mailing Address
2420 SOUTH FL AVE ' 2420 SOUTH FL AVE
LAKELAND FL 33803 LAKELAND FL 33803
us - us
Suite. Apt, #, ete. ' Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3081888 Not Applicable
Zp Country 4p Gountry 5. Certificate of Stalus Desired il $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nameg "o ' . . L. e —
“TUGEMINGHAM, TERRYL. S 7737, 727 X 7 0 e R
. Street Address (P.0. Box Number igNot Acceptable) -
SI(QEEESEKFEESM 1 LYoo a S glen] o P PS5
) Attt 2l Z 35T
City FL Zio Code

8. The above named entity submitg this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/?Z;—,}/ZA//’F 3 e %

[NQTE: Registerea Agent signaturs required when reinstating)

. 9. Election Campaign Financing $5.00 May Re
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE . . : ~ /Q’Change [ Agdition

NAME BIRMINGHAM, MICHAEL C NAME 3 A s BT, ST /i/;/ﬁ'd’f &, _

STREET ADDRESS | 4319 CREEK CT STREETADDRESS | {267 H7% GePrcen Kol 227 s

CrY-sT-2¢ | LAKELAND FL 33811 OT-STZP | g fe 22t S S BT e S

TITLE [ Deete THLE . [l Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TMLE ‘ 7 Delete THLE [ Change  [J Acdition

NAME NAME . o .

et TREPT ADTORESS ST A B e T Caaar - - Mﬁﬁ‘."-'*i

i ooy-st-ap CITY-ST-2IP

TLE 7 Dalete TITLE [ Change ] Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE ] pelate TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-ST-2IP

TITLE {71 pelete TITLE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11if ,

changed. or on an attachment with an address_with all other like empowered.
SIGNATURE: %@%’%& e A (%l

£~ SIGNATURE AND TYPED OR Pmﬁf}pﬁ}? OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




