- FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000012501 08-08-2005 90048 027 ***550.00
1. Entity Name
AMERICAN TITLE SOLUTIONS, INC.
Principal Place of Business Mailing Address
[
12160 LAVITA WAY 2240 WOOLBRIGHT RD, SUITE 211 5 0 ﬂ B 0 4 i 4«
BOYNTON BEACH, FL 33434-7 BOYNTON BEACH, FL 33426
S R (0D Y G
Suite, Apt. #, etc. Suite, Apt. #, etc. 06272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O ?ese';g Q:jéﬂétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOSKOCIL, ERIN M
2240 WOOLBRIGHT RD, SUITE 211 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped or pringed name of regisiered agent and fitle il applicable. {NOTE: Registerad Agenl $ignatur reqursd whan téindialng) DATE
FILE NOWII™ FEE IS $550.00 9. Election Campaign Financing $5.00 may Bs
Due by September 7, 2005 Teust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LE P [ Delete ML [JChange [ Addition
NAME DOSKOCIL, ERIN M NAME
STREET ABDRESS | 12160 LAVITA WAY STREET ADDRESS
CITY-$1-71P BOYNTON BEACH, FL 33437 CITY-51-2P
TMLE [ Delete TTE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-S1-2P
TILE 3 Delete TNLE [ Change ] Adilion
NAME NAME '
STREET ADORESS STREET ADDRESS
CIIY-51-7P CITY-ST-2IP
TMLE [J petete TMLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§1-2P

12. | hereby ceni!z that the information supplied with this filing does nct qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenjWwig gn address, with gilother like empowerad

T >e-0S

SIGNATURE: }(
4 SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Qate Daynime Phone #




: | ATTACHMENT
SO

Fom 7004 Application for Automatlc Extension of Time
(Rev. Sepiember 2033) To File Corporation Income Tax Return

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0233

Name of carporatian Employer identification number
American Title Scolutions Inc 86-1093846

Number, streel, and room or suite no. {If 8 P.Q. box or outside the Unlted States, see insiructlons.)

6100 Rockside Woods Blvd Suite 115

Clly or lown, state, and ZIP cade

Independence OH 44131

Check type of return to be filed:
Form 980-C Form 1120-FSC Form 1120-PC Form 11205
Form 1120 Form 1120-H Form 1120-POL H Form 1120-SF
Form 1120-A Form 1120-L Farm 1120-REIT
Form 1120-F Form 1120-ND Form 1120-RIC

® Form 1120-F filers: Check here if the foreign corporation dees not maintain an office or place of business in the
URREA SIRIES » ]

1 Request for Automatic Extension (see Instructions)
a Extension date. | request an automatic 6-month (or, for certain corporations, 3-month) extenslon of time

unti Sep 15 .20 05 1o file the income tax return of the carporation named above for ~ » calendar
year20 _04 or »[] tax year beginning , 20 , and ending , 20
b Short tax year. |f this tax year is for less than 12 months, check reason:
Initial return D Final return D Change in accounting period D Consolidated return to be filed

2  Members of an affiliated group of corporations fillng a consolidated return (consolldated group} (see instructions)

Name and address of each member of the affillated group Employer identification number

Tentative tax (see Instructians)
Payments and refundable credits: (see instructions)

a Overpayment credited from prior year | 4a
b Estimated tax payments for the tax
1T S b
¢ Less refund for the tax year applied
foronForm 4466  ............ 4c |( )jBal *| 4d
e Credit for tax pald on undistributed capital gains (Form 2439)  ......... de
f Credit for Federal tax on fugls (Form 4136) . ........................ 4f
5  Total Add lines 4d through 4f (see INSTUCHONS) ... .ottt e i eieiee e 5
& Balanes dus, Subtract line 5§ from lina 3. Deposit this amount using the Electronic Federal
Tax Paymant System (EFTPS) or with a Federal Tax Deposit (FTD) Coupon  (see instructions) 6 0

Slgnatura, Under penalties of perjury, | declare that | have beenauthorlzed by the above -named corporation to make this appilealion, and to Lhe bes1 of my knowledge
and betlef, the statemenis made are true, correct, and complate.

. Qlﬂﬂ 03/09/05

{&gnalure of alticer or agant} {Title} {Date)

".—

Far Paperwork Reduction Act Notlce, see instructions. Farm 7004 (Rev.8-2003}
UiA 470041 Capyrignt 2004 Accounlware, Inc., Cinclnnall, Ohla



