2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # 122267 T o Mar 24, 2005 08:00 AM
1. Entity Name ‘ Secretary of State

ST. LUCIE ABSTRACT AND FITLE INSURANCE
COMPANY

Principal Place of Business ) .. Mailing Address . ) - ’ - IR
C/O P, NOURSE _ T C/Q P. NOURSE
1216 YORK AVE. 1215 YORK AVE.
FT. PIERCE FL 33450 - . FT. PIERCE FL 33450 o
Suite, Apt. #, ete. - o - .ﬁ ’ _' Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State - ] City & Stale o - 4, FEI Number Applied For
59-0432810 Not Applicable
¥ ) C7 S - oye
e ouniry Zip Country 5. Ceitficate of Status Desired [ $8-73 Addifonal
Fee Required
6. Name and Addrass of Current Rogistered Agent 7. Name and Address of New Registerad Agent
— = e = e o ——
NOURSE, PHILIP G. = —
1216 YORK AVE. Street Address (P.O, Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this Staferment for the purpose of changing its registered offica or registerad agent, or bath, i .fhé State of Fiorida 1 am familiar with, and accept
the obligations of registered agent : ’ ’ i :
SIGNATURE — — - -
Sugnature, typed o prrted name of registersd agent and litle il applic abs [HOTE Registared Agant Signature requred whan serslating) - DATE
1 ) - o
FILE NOWIL FEE IS $150.00 | S %. Elaction Campaign Finaneing  $5.00 May Be
After May 1, 2005 F‘}*'! witl B¢ $550.007 : Trust Fund Contribution. 7] Added to Fees ~
Make Check Payable to Florida Department of State
10. T '@mCEBS ANDiDlﬁECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Detete i CJchange [ Addltion
NAME NOURSE, JIMMIE ANNE RAME
I "y
STRIET ADDRESS (12168 YORK AVE STRIFT AQDREGE e ‘_f;iﬂ@-_ifmﬂ 74342
_onv-si-2p | FORT PIERCE FL v st g 13424 A05-R0031-021 150, 00
111LE VD - S - 3 Delete I I ) Tl chage [ Addition
NAME FEE, LEVAN NOURSE HANE
STREET ADDRESS (2821 S. INDIAN RIVER DR. SIPEFT ADDRESS
cry-si.ae 1 FORT PIERCE FL . ] CITY ST 21
BT D - S O oelete itk [ change [ Addfion
NAME NOURSE, JIMMIE V. NAME
SIRLET ADDRESS | 1216 YORK AVE. - SIREET ARORESS
CITY ST.7P FORT PIERCE FL CEY-S14IP
g PD - - T Delete ME [ change [ Addition
NAME NQURSE, PHILIP G. MANE
STREET ADDRESS [ 1216 YORK AVE STELET ADDAESS
ity ST-2IP FT. PIERCE FL - cirv-51. 7P
L ' T [J Delete O] Ghange [ Additian
NAML NAME
STRCET ADDRCSS SIRLLTADOREZS
CITY-ST- 2P CIY-§T-71
g ' - Dlosee  f o T [ change [ Addition
NAME . NAME
RTRFET ADDRESS s SFRESTADDRESS
CIY.S1-21P . ' Civ-sl-4p
12, [ hereby certify that the information supplied with this filtng does nat qualify for the exemption stated in Section 119 O?(h){f)'. Florida Statutes. | further carfify that the information:
indicated on this report or_supplemental reportis irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowared 1o execute this report as recuired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Black 11 if
changed, or cn an aliachment witheah pddrets, with all gther ke empowared.
s A,

SIGNATURE: __/. 3eo[T-05"

SIGMATURE AND Tvpzﬁn PRINTED MAME OF SIGNING OFFICER OR DIRECTOR e Davtma Phona #




