FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # 110319

1. Enhty Name
FLORIDA TITLE GROUP, INC.

Principal Place of Business Mailing Address
6215 WILSON BLVD PQ BOX 7779
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32238 US

DT

(04262004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE Yo FooieaFo

59-0248560 Not Applicable

- . $8.75 additiona!
5. Certificate of Status Desired [H| Fes Required

6. Name and Address of Current Registered Agent

o1 WILSON PLVD DO NOT WRITE
JACKSONVILLE, FL. 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am famuliar with, and accept
lhe obligations of registerad agent.

SBIGNATURE
Srgnature, yped or pnnted neme of regrstered agent and ke f apphicable {NOTE Registeced Agenl signature required wher: renstating) DAITE
FILE NOWY! EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution. O Addedto Feos
10. QFFICERS AND DIRECTORS ]
TILE VD
NAME TOWERS, C.D. JR.
STREET ADORESS | 1309 RIVERPLACE BLYD. SUITE 1500 U Con g =
v 522 | JAGKSONVILLE, FL 32207 e ,.".‘.}%;1‘"”;;[[51-.!8-31 7
TnE vD Pt .,,,":_Hnggg?.gqum 150, m
NAME LYERLY, JEAN B.

SIREET ADDRESS | 6215 WILSON BLVD,
oy si-e JACKSONVILLE, FL 32210

g Dvs
NAME SORRELL, VELTA

SIREET ADDRESS | 1301 RIVERPLACE BLVD. STE 1500
Ciy-§7-21P JACKSONVILLE, FL 32207 DO NOT WRITE

:::;EE \BIBRPEE, AL JR IN THIS SPACE

STREET ADBRESS | 6215 WILSON BLVD.
CITY - &T- 2P JACKSONVILLE, FL 32210

TIiLE VAS

NAME BRANNEN, WILLIAM M.
STREET ADDRESS | 6215 WILSON BLVD,
Ciry-s1- 21 JACKSONVILLE, FL 32210

Wi

HAME

STREET ADDRESS
CITY-Si- 2P

12. | hareby certify that the information supplied with this filing doas not quality tor the exemption stated in Section {19.07(3Xi}, Plorida Statutes, | further certify that the information
ndicated on this repeort or supplemental report i bue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an oificer or directar
of the corperation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Staiutes, and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all cther like empowsred

SIGNATURE: /{%/,/ A-L. bm,pm;, Tre Y300y  Pe¥- 200 A/P7F

SIGNATYRE AND TYPED OR PRINTED NIEKE OF SIMNA-OFFICER OF DXRECTCR T Date Daytrme Phone &




