2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000030690

1. Entily Name

COVENANT TITLE, INC.

. FILED
SECRETARY OF 5
DIVISION oF CORPUSRE"ITi%NS’

0LOCT 11 Ay g8: gg

Principal Place of Business Mailing Address

120 DEL PRADO BOULEYARD 120 DEL PRADQ BCULEVARD
SUITE 4 SUITE 4

CAPE CORAL, FL 33980 US CAPE CORAL, FL 33990 US

2. Principal Place of Business

3. Mafling Address ‘ .
/0 0 #2110 3976 Hoethodnle ﬁld‘#‘ﬂe T e ‘""a

Suite, Apt. #, etc. Suite, Apt. #, etc. 10022004 Chg-P CR2E034 {10/03)
ily & State . iy & State ] 4, FEI Number Applied Fdr—1
ﬂm o/, F / /] IZW( A ’ﬁﬁp_g FI 02;_'411— 27-0050984 Not Applicable
Zigg Country Z ) Coynt 5. Cerificato of Staus Desved (g S8-75 Adeional
3g;a¢ (/Sﬂ ézég(l ﬁgﬂ . Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé™ .
BONORA, JOSEPH R - Podé e(pm‘ 0_4- ﬁr?s { m/f E; ;&
SABE CORAL FiL 53990 BYI7 PIeRThABAE B od, #3240

T ampn FL | %004

8. The above nameq entity submits this statement for the purpose of changing its registered office or registekd'aéem. or both, in the State of Florida. | am familiar with, and accept

the obligationg’of rdgistered agent. - :

SIGNATURE [\ \q* WI\QQR/\ . { /CO/OL{
Signaturs, typed or printed nama of registergd agent and tifle it applicabie. {NOTE: Ragisterad Agent signature required when relnstaiing) DATE
9. Election Campaign Financing $5_00 May Ba
. Amended AR is $61.25 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS . i 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN117 7
me D {1 atete g Presideant L) Grange  [paction
HAME MILLER, ROBERT A NAME
STREET ADDRESS | 120 DEL PRADQO BOULEVARD STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CITY-ST-ZIP
nne D | O elese TITLE . Presgideot O change (R Addition
NAME . { BONORA, JOSEPH NAME ’
STREET ADDRESS | 120 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33990 CY-ST-2IP
TiRte [ Detete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ey e S
CITY-57-2P CIrY-St-2IP g 1 = E':B =
: 10 D=1 7=007 s ?) (0

TALE O oeate TMLE [Cdcnange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
THLE 3 Delete TITLE O cmrge T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SI- 2P
e O pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS "N STREET ADDRESS
GiTY-ST- 2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07%3)“), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report 1 true and accurate and that my signalure shall have the same legat effect as il made under cath; that ( am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
smmm.tnls:@D{WﬂL AN Robectd. Mille— /O/é:/g:/ (Q/S}%?—&‘/OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTCOR Daytirma Prone #




