Lo FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

_______ANNUAL REPORT - -
DOCUMENT # 006211 ' -

1. Enlity Name -

SECURITY ABSTRACT AND INSURANCE COMPANY

Principal Place of Business ] o Ellr;g Address ]
C/0 STEWART TITLE GUARANTY CO. STEWART TITLE GUARANTY COMPANY
3401 WEST CYPRESS ST, 3TE. 202 3401 WEST CPYRESS STREET
TAMPA, FL 33801 US . © 0 TAMPA, FL 33607 US

ARG AMFRRERIOU R

02172005 No Chg-P CR2E034 (10/03)

—— : - Secretary of State

DO NOT WRITE IN THIS SPACE S

£9-0440030 Not Applicabia

- i $8.75 acditonal
5. Cenrtificate of Stawus Desired O Fas Required

T TR b S

6. Name and Address of Current Reglistersd Agent
—_— i Ll * e . !
R T - e

e R DO NOT WRITE
TAMPA, FL 33607 _ : - = ) A HIS SPACE

8. The above named enfily submits this statément for the purpose of changing its reglstered offica or registered agent, or bath, In the State of Florida. | am familiar with. and accept
the phligations of registerad agent T : : e . . .

SIGNATURE

Signalura, lyped of printed namia of tegistered agert pad tille f applicable * [MOTE. Registersd Agenl sighaturs rauired when renstatingy - DATE

e ——— - = T — 0 =

FILE NOW!! FEE IS $150.00 9. Elgction Campaign Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ AddedioFees

10. OFFICERS AND DIRECTORS
mE SD . D ' e R
NAME RENTZ, RONALD ) ' ‘ s
STRECT ADDRESS | 319 CLEMATIS 8T STE 207

CITY-ST-2P WEST PALM BEAGH, FL 33401 - T

e 55 ——— 00000258363
HICKMAN, HAROLD E. , 7 0580037020 150,00

NAME
STREET ADORESS | 3401 WEST CYPRESS T R
CTY-51-Z° | TAMPA, FL ' ’ T T

e DS T o o —
NAME HICKMAN, JIMMY R

i b | DO NOT WRITE

iy o 7 IN THIS SPACE

NAME
STREET ADORESS
CITY - 5779

e ) ' R : — S —.
KAME
STREET ADORESS
CirY-a7-2°

TME

NAME

STREET ADDFESS
Ciry-S1-2F

12. 1 hereby ceriify that the intormation supplted with this fling doss riot qualify for the exémption stated In Section 119.07(3)(3), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or ciregtor
of the corporation or the receiver or ffUsle, mowerad to exacuts this repor as réquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11f
changed, or on an attachment with an with all ather iike empowared.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phore #

k4

SIGNATURE: . o ZI/?G;/;.S"’ F(3-$24 041

= - = PN =



