2005 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # 177435

1. Entity Narne
DODD TITLE COMPANY, INC.

Secretary of State

Principal Place of Business

40 FOURTH STREET
P. 0.BOX 38
APALACHICOLA, FL 32320

Malling Address

40 FOURTH STREET
P.0.BOX 38
APALACHICOLA, FL 32320

DO NOT WRITE IN THIS SPACE

MRS AR

01242005  No Chg-P CR2E034 {(10/03)

4. FE! Number Applied For

£9-0724706 Net Applicable

O $8.75 acditional

5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Regiﬂstered Agent

SHULER, J G
100 218T AVE
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, cr bath, in the State of Florlda, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislered agant and Wle if appficable,

{NQTE, Regsterad Agent sgnatu:s requred when reinstating) DATE

8. Election Campaign Financing

.00
FILE NOWII FEE IS 5150 Trust Fund Contributicn,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE D
NAME SHULER, ALFRED

STREET ADDRESS | 34- 4TH ST.

CIY-5T-2P APALACHICOLA, FL
TIRE bp
NAME SHULER, J. GORDON

STREETADDRESS | 34 - 4TH ST.

CITY - S7- 2P APALAGHICQLA, FL
TITLE TSD
NAME SHULER, THOMAS M

STREET ADDRESS | 34-4TH ST,

tav-st2e | APALACHICOLA, FL
TILE V'
HAME MALOY, LINDA C.

STREETADDRESS | 34-4TH STREET
CITY-ST- 2P APALACHICOLA, FL

L

NAME

STREET ADDRESS
CiTy-ST-ZIP

e

NAME

STRELT ADDRESS
CITY-ST-ZIP

OOn19e 186
Dlx*%%?"ﬂg“g{}{i%—ﬁ?i 150. 60

DO NOT WRITE
IN THIS SPACE

e 4 -

12, | hergby cenif% that the information supplied with this filing does not qualify for the exemplion stated in Sectian 119.07(33}. Flarida Statutes. 1 further centify that the information

indicated on {

s report of supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

ol the carperation or the receiver or rusteé empowsrad (0 exscute this report as required by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Block 11 i

changed, or on an attachment with gn address, with alf other like empowerad.

SIGNATURE: - 01/24/05 (850) 653-9537
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER QR DIHEGTOR Dain Daytrmg Prong #
J. Gor®dn Shuler, President




