FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F96000005078 ey 04-19-2004 90411 011 ***150.00

1. Entity Name

FIRST CHOICE FOR CONTINENCE, INC.

. -2 - “®

Principal Place of Business - .. - = Mailing Address 4UJ11%V
2919 MARLATT ! 2919 MARLATT —
MANHATTAN, KS 66502  US MANHATTAN, KS 66502  US _
!
e e AT CTIR AR RC A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
84-1278575 Not Applicable
Z'F.’ Country Zip Country 5. Certificate of Status Desired [] ?ese'gesq Ln:fi;i'lional

6. Name and Address of Current Registered Agent " 7.”Name and Address of New Registered Agent

Name

FINSTROM-MCPHEE, KAREN

3493 WINCHESTER”DﬁIVE Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL. 32119

¥

2o L City FL JZip 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 cbligations of registered agent.

~ SIGNATURE 5
x . - Signature. typed or prrf(fd name ot registered agent and title it applicable. {NOTE: Reglstered Agent signatura required when relnstating) - DATE )
. "FILE NOWIN FEEIS $150.00 9. Election Campalgn Financing 0 $5.00 mayBs
" ‘Aﬂ:er May 1, 2004 Feg will be $550.00 Trust Fund Contribution. Added to Fees
=10, : " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME PCD o 1 Delete TITLE - - [ chenge . [] Addition
 NAME NEWMAN, CARL T MD NAME
STREET ADBRESS 3101 TAM O'SHANTER STREET ADDRESS
CiTY-S1-21P HAYS, KS 67601 CITY-5T-2IP
TITLE VSD O] Delete IMLE [Jchange [ Addition
NAME FINSTROM-MCPHEE, KAREN NAME
STAEET ADDRESS | 3493 WINCHESTER DRIVE STREET ADDRESS
CITY-ST-71P PORT QRANGE, FL 32119 CITY-ST-2iP
TITLE vTD 1 Delete TIME [J Change [T Addition
mamE__ . | FOLKERTS,DEBRAJ . NAME
STREET ADDRESS | 1808 LITTLE KITTEN AVENUE SIAGETADORESS | T - ~ - ——
CITY-8T-21P MANHATTAN, KS 66503 CITY-ST-2P
TILE [ Delcte TITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7iP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME ) ) NAME
STREET ADDRESS | ‘ - STREET ADDRESS
CITY-ST-21p P CITY-57-2IP )
T DR ODelete . TIMLE B I ..~ [ change . - [ Additien
NAME t- - NAME L .
STREET ADDRESS | ' ’ STREET ADDRESS
CTY-ST-2P . i CITY-ST-2IP

12. |.hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report i5 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg 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 an attachmerjith an address, with all other ke

SIGNATURE: ‘
NATURE AND TYPi )ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone




