FILED

Jan 25, 2005 8:00 am
2005 FO'R:ESE'LTR%%%%%RAT'ON Secretary of State

01-25-2005 90052 001 ***158.75

DOCUMENT # P04000085398
1, Enlity Name
DISTINCTIVE TITLE SERVICES, INC.
Principal Place of Business Mailing Address
13347 BEDFORD MEWS COURT 13347 BEDFORD MEWS COURT 5 Dﬂ ﬂ B 1 26
WELLINGTON, FL 33414 ~WELLINGTON, FL 33414
T T AFCIEN AR VAL LA

Suile, ApL. #, etc. Suite, Apl. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State — = — ———— e e ——1—=Cily & Slale— e e e g = FE NN T B ~T-[~|Applied For 1

3‘[ - 3003.’ 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRETEL, MARY P
13347 BEDFORD MEWS COURT Streot Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL l Zip Cods

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent_

"

SIGNATURE

Signature. typed or pristied name of regstered agent and litle f epphcable {NOTE: Registared Agen: signalure required when reinstaing) DATE
F".E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_ﬂo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

Tme P e _Docee,  _yme O Change. . [3 Aduition.
T NAME GRETEL, MARY P ) NAME

STREET ADDRESS | 13347 BEDFORD MEWS COURT STREET ADDRESS

Ty -s1-2IP WELLINGTON, FL 33414 CITY-ST-21P

T 3 pelste . TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-219 CITY-81-71p

TILE [T Detete TITLE [C Change [ Addilion

NAME : NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET AGHRESS STREET ADDRESS

CITY-ST-219 CITY-5T-2IP

TITLE (1 petete TILE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-S1-2iP CiTY-ST-2IP

TILE o Dloeee. . _f.ume _ e ma e - =] chiagme = (3 -addion |

NAME - NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-21P CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurats and that my signature shall have the same lagal effsct as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad lo executa Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowere
, —
SIGNATURE: O Y. m RO SO T ORED

SIGNATURAE ANd\QPEn o(g_gﬂ_\u'rz\nmz OF SIGNING OFFICER OR DIRECTOR Daier Daytime Phone #




