2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000020584

1. Entity Name

ADVANTAGE 5 TITLE, INC.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90016 046 ***150.00

Principal Place of Business Mailing Address
13051 N. CLEVELAND AVE. C/0 AFFILIATE N 5 4 0 0 1 0
N. FORT MYERS, FL 33903 5810 Wi PRESS STREET, SUITE E 5 6
: ' . L 33607 US
_ {3081 A. Crevemd AVE
Suita, Apt. #, elc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
N, FC MNERS Fl— 65-1080217 "~ [Rox Avpiicable
Zip Country Zip Chuntry - . $8.75 Acditional
3 3 QO 3 0.5, A 5. Certificate of Status Desired ] Fee Requirad
- ~~™B."Name and Address of Current Registered Agent ~— ' T 777 7. Name and Address of New Registered Agent’ B
Name
LARARN F. Se AL ER,
Street Address (P.Q. Box Number is Not Acceptable) —
12496 RED MACLE CIRCLE
Gity l Zip Code
A /) N ET. MNERS FL | 33602
8. The above namel entity’ submjss this staterment for the pyrpbsa of changingnits+agistered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligationg of rdgj gent. -
SIGNATURE / ,a/\ (49 f/n 3 /d 4
Signatre. typed o printed name of re‘isterec agen;fncl itk if applicable. {NQTE: Registem&w@gent signature required when reinstating) DATE v
FILE NOW!Il FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPS [ vetete TILE [J Change  [J Addition
NAME SCHILLER, THEQDORE E NAME
STREET ADDRESS | 5915 SANDBURG DRIVE STREET ADDRESS
CIty-§1-21P FORT MYERS, FL 339035820 CiTY-$T-2IP
TILE T ) Delete TME [ Change [ Addition
NAME SCHILLER, KATHERINE M NAME
STREETADDRESS | 5815 SANDBURG DRIVE STREET ADDRESS
ciry-81-2IP FORT MYERS, FL 339035820 Civy-St1-2p
me- | L ahus VOENT DIAECTOR, [ peete TTE [ Change  [] Acdition
I\IAME—. s R ——— -—E.-SQ&G‘“-—.,.— E(L W e handRe} NAME —— — . . - ————r T R -1
smecraomness | | 3D RED MreLE Cure LS STREET ADDRESS
GITY-ST- 2P N.FT . M Eas FL 22013 CITY-ST-2P
Tme i [J Delete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TME O delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleie TITLE [J Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P /7 4 CITY-ST- 2P
12. t hereby certify tl i plied with this filing does no %ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repbms ental report is irue and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of, ecgivar or frustea empowersd to executd this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on al .
'SIGNATUR wf23fod 279 Ga9-122
SIGNATURE AND TYPED m{nnmreu ru7£ OF SIGNING OFFICER OR DIRECTOR Dare T Daytime Phane #




