2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # P0O0000017144

1. Entity Name

QUIET TITLE, INC.

Principat Place of Business

11891 U5, HWY. ONE, #201
NORYH PALM BEACH FL 33408

Mailing Address

11891 U.S. HWY. ONE, #201
NORTH PALM BEACH FL 33408

2. Prncipal Place of Business

B Mailing Address -

Suite, Apt #, elc.

FILED
Feb 12, 2004 08

00 AM

Secretary of State

I

[

!I

I

A0

Suite, Apl. . efc MOOCRE CH2E034 {11/03)

City & Stals Ciy & State T 4, FEI Number ' Applied For
65-0982059 Mot Applicable

Zp Cauntry Zip Country $8.75 additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYAN, JAMES D
11891 U.S. HWY. ONE, #201
NORTH PALM BEACH FL 33408

Name

Street Address (P.O. Box Number is Naot Acceptable)

City

FL

Zip Codé S

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagnatute, TYRES of annec name of regrsterad agant and 1 ¢+ apphcanie

{NOTE Regstared Agant sigraturng required whon relnstating) DATE

FILE NOW!H! FEE i5$150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State -

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Detete HLE o [] Change [ Addition
NAVE RYAN, JAMES D N S HOOOO0043505 : -
STREET ADDRESS | 11891 US HIGHWAY ONE STE 201 STREET ADDRESS 024 30 -00026-008 150,00

TiTY -81- 2P NORTH PALM B’F_ACHVFLi 33408 CITY-ST-2IP .
e 2 pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

TY-ST- P ) LIV -ST- 2 ) ‘ -
TIME [ pelete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P LTy -ST- 260 o
THLE 1 Delete TILE I Change [ Addition
NANE NAME

SYREET ADDRESS STREET ADDAESS

CITY-ST-2IP N CITY-5T-2IF _

e 7 Dptete TILE [ change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 3P _ CiTr-51-2F B

TE O petete TITLE, [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS . -
CIFY-ST-ZP CITY-S7-2F o

12. | hereby certify that the informetion supplied with this filing does not qualify for the exemgtion stated In Section 112.07(3){i). Florida Statutes. | furiher certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver o rustes empowered i

changed, or on an attachment n address, with theyf like empowerad

SIGNATURE:.\

SIGIATUAE AND TYPED DR Pmm;yﬁme OF SIANING DFFICER OR DIRECTOR

RO -—SC/’ @/’-ﬁ‘?’m’Zéé ,

ime Phong #



