FILED

2004 FOR PROFIT CORPORATION
~_"°____ANNUAL REPORT (AR)
DOCUMENT # P95000056200 '

1. Enbly Name

FLORIDA LAND TITLE AND TRUST COMPANY, INC.

"Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Aduress

2862 MADISON ST
MARIANNA FL 32448

PC BOX 726
MARIANNS, FL 32447

2. Prncipat Place of Busingss

2. Mailing Address

A

i

LI

Suite, Apt #, eic

Swite, Amt ¥, elc.

MCORE CR2EC34 {11/03)
City & State City & Stale 4. FE! Number o Apphed For
59-3329365 Mot Applicable
Zp Caunley Zp Country 5. Certificate of Status Desired 1 $3-75 A‘dditionat
Fee Required
6. Name and Address of Current Hegistered Agent i 7. Mame and Adtress of Mew Registered Agent
’ ) ) - T} Name - o
gggf?D&hfgg’gg ST Street Address {P.O. Box Number is Not Acceptaﬁ)g} -
MARIANNA FL 32448 = =
City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of Gath, in the State of Florida. | am familiar with, ahd accept

the ohuigations of registered agent.

SIGNATURE

Sigraturg. typad or prntgd nama of reQSINIGE agert and 1ife i agpfioabla,

[MOTE Regwiensd Sgem s@ratu (Egubad wher retnstaning)

Date

FILE NOWIH FEE IS $150.00
Adfter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Clection Campaign Financing
Trust Fund Centritution.

$5.00 may Bs
Added to Fees |

10. OFFICERS AND DIRECTORS $1. SOCITIONS /CHANGES TO OFFICERS AND DIRECTORSIN i1
TILE 2] C omete THE - Cichange [ Addilion
HAME KUNDE, IVAN K HENE LTS 794 .

STREET ADCRESS | 2862 MADISON ST. SIRZET ADDRESS e /20380021 -825 150,
Livy-5T-7 MARIANNA FL 32448 CITY-ST-2i

THEE B {1 oetete hili%d 3 Change {73 Addition
NAME KUNDE, SUSAN H HAME

STREET ADDRLSS | 2862 MADISON ST STREET ADDRESS

CITY-57-7F MARIANNA FL 32448 LT - 5729

TILE 3 Dolate TLE [ change ] Addilion
NAME HAME

STREET ADDRESS STAEET ADDAESS

CHTY-5T-29 LY. 5T-2iP

ME T Desete e [l Ghage [ Addition
NAME SAME

SIREET ADDRESS STREET ABORESS

iTY-§7-2P _J CiTY-ST- 1

e - T Datete i B i ichange  [J Addition
nAME HAME

STREET ADTRESS STREET ADDAESS

Ry ST 2 CITY-$T-2Ip

e 3 pslete ji1ih [ Change [ Addilion
SAME NANE

SIRCET ADDRESS STAELT ALRRESS

7Y ST 2P I Ciry- ST 28

12. | hereby cedtify that the information sunptied with this fiing does not quatity for the exemption siates in Section 1 19.07(3M7, Florida Siatdies. | further certily that the Information

inchoated on this report or supplemental reprort is true and accurate and that my signature shall have the same lega! effect as if made under oath,

that | am an officer or director

of the corporaton or the recever or tustee ampowerad 10 execule s report as required by Chapter 607, Flaride Statules; and that my name appears in Biock 10 or Block 11 i

changed, or on an aitachmen i an address, with all other like empowered.

SIGNATURE:




