'~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2004 08:00 AM

DOCUMENT # 582939 Secretary of State

1. Eniity Name

MASTER TITLE SERVICE, INC,

Princlpal Place of Business Mailing Address

6337 RIVER RD P.0. BOX 1435

MEW PORT RICHEY, FL 34652 WEW PORT RICHEY, L 34656-1435
01222004  Ne Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE pRr==Tvpmr T
58-1857734 Net Applicable
5. Certilicate of Status Desired [ gesegfq gfsci‘m“a;
§. Name and Address of C Regl o Agent

Bass RIVERRD DO NOT WRITE
NEW PT RICHEY, FL 34652 IN TH‘S SPACE

8. The above named entity submits this statement for the puwrpose of changing ds registered office or registerad agent, or both, in the State of Florida. | am lamifiar with, and acoept
the chiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and Wlis ¥ apoiicatie. (NOTE. Asgistersd Agent signaturs ieguirad when rinstading) DATE
. Election Campaign Financing $5.00 May B e
FILE NOW!Ii! FEE IS $156.00 8 . S 2y Se o 9
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added ic Fees a3f?%5%§%%83§?_904 IEB BU
10 OFFICERS AND DIRECTORS ]
TILE P
NAME SULIAN, MARY E

STREET ADDRESS § 5526 PALMETTCO ROAD
Cire-§T- 219 NEW PT RICHEY, FL 34652

BILE 357

KAME RAY, JAMES E.

STREET ADDRESS § §337 RIVER RD

CITY- T3P NEW PORT RICHEY, FL 34852

TALE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
GigY-8T- 2P

THLE

HANE

STHEET ACDRESS
G3TY-5T-1F

THLE

NAME

STHEET ADDRESS
Cify -ST-4P

12. | heraby cerily that the information supphied wih this Hiing does not gualily for the exemption stated in Secticn 1 19.0??3)6}, Florida Statutes. | lurther certify that the information
indicated on this report or suppiereentst report is wue ang accurate and that my signature shall have the same fegal effect as if made under nath; that | am an officer or dirscior
1ee ampowered 1o execulaanis report as required by Chapter 807, Forida Statutes; and that my nama appears in Block 10 or Block 111

S adress, h &l oiher i€ ernpowered l 197/ 09\ / d‘/ r7a1‘7 . c:F t/d) (/?() 9

SIGHATURE A%D TYPED CRORINTED 4B ENING OFFICER OR DIRECTOR Date Diaytare Phose &

of the sorporation of the receiver o
changed, or an an attachmeant witf

SIGNATURE:




