2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- . Feb 09, 2004 08:00 AM

DOCUMENT #L11060

1. Entity Name

OKEECHOBEE ABSTRACT & TITLE INSURANCE, INC.

Secretary of State

Pringipal Place of Businass Mailing Address

207 NORTHWEST ZND STREET
OKEECHOBEE, FL 34972 US

207 NORTHWEST 2ND STREET
OKEECHOBEE, FL 34972 US

DO NOT WRITE IN THIS SPACE |

P

Dt

AR AR A

01142004 No Chg-P CR2E034 (10/03)
4. FEl Murnber - Appliaa For
85-0146414 ot Applicable
5, Centilicate of Slatus Desired o $8.75 Adational

o ~  Fee Required

6. Name and Address of Cl.igent Ragisterad Agent

BARBER, R.H.
207 NORTHWEST 2ND STREET
OKEECHOBEE, FL. 34972

PR

DO NOT WRITE
IN THIS SPACE

S B et 3

8. The abova namad entity submiis this statement for the purpose of shanging its registerad oflice of ragistarad agant, or both, in the State of Florida, | am famiiar with, and accept

the olfigations of registered agent.

SIGNATURE

Signanwe, typed or prmed name of registered agant and bile f apphcable

{NOTE Registered Agant signalure required when reinstating) DATE .

FILE NOW!! FEE IS 5150.00
After May 1, 2004 Fee wili ba $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added 1o Foss

10, OFFICERS AND DIREGTCES

TIILE PD

NAME BARBER, R.H.

SIREET AQDRESS | 207 NORTHWEST 2ND STREET
CITY - 57-ZP OKEECHOBEE, FL 34872

TILE vD

HAME BARBER, THOMAS W.

STAEET ADDRESS | 207 NORTHWEST 2ND STREET
CIry-sI-2ap OKEECHOBEE, FL 34972

e

NAME

STREEY ADDRESS
CIFY-ST-2IP

ITLE

NAME

STREET AQDRESS
Ci7y 1. 209

TITLE

HAME

STAEET ADORESS
Ciry-51-2P

TTLE

NAME

SIRELE[ ADORESS
care-53- 2

UnDgonngzad
DA-B0053-025 15000

' DO NOT WRITE
IN THIS SPACE

e el

12. { hareby cerlify that the informaiion supplied with this fi

all pifey

[

changed, or on an atiachment with a? dtjress,

SIGNATURE:

t ha | i doss not qualify for tha exemption stated in Section 119.07§ C
indicated on this report or supplemental report is frugdind accurale and that my signature shall have the same lagal eltect as if made under path, that | am an officar or drsctor
of the corporalion or the raceivar or rusiee empowgfed 1o execute this repo.g as raquired by Chapter 07, Florida Stalutes, and thal my nama appears in Block 10 or Block 111
POWETS

(), Fiorida Statutes. 1 further certify that the information

N 2

SIGHATURE'AND TYPED OR PR

0 NAME OF SIGNIRG OFFICER OR DIRECTOR

Bate Daylang Phuny #

i




