FILED

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

ANNUAL REPORT

ecretary of State
DOCUMENT # 178092

1. Entity Name
FLORIDA TITLE & PARTNERS, INC.

Principal Place of Business Mailing Addrass
6215 WILSON BOULEVARD PO BOX 7779
IACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32238 US

A IR ARG

04262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=Topee RopaTo

59-0762652 Net Applicable
" . $8.75 Additional
5. Certificale of Stalus Desired [m] Fea Required

6. Name and Address of Current Registered Agent

?g1R5P\5ESAéIJ-NJ§OULEVARD 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 familiar with. and accept
the chligations of registered agent. .

SIGNATURE
Signature, typed o printed name of regislerect agent and titke f applicabis INCTE Regrslered Agent sgnalure required whan renstabing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added 10 Fees
10, OFFICERS AND DIRECTORS |
TILE P
HAME BURPEE, AL JR
STREET ADDRESS | 6215 WILSON BOULEVARD LEaG015R303
o s1-2p | JACKSONVILLE, FL 32210 J5A0504-80073-007 150,00
LE vs
NAME BRANNEN, W M

STREET ADDRESS | 6215 WILSON BOULEVARD
CTY-57-20P JACKSONMVILLE, FL 32210

Tk ()
NAME LYERLY, JEAN B8,

6215 WILSON BOULEVARD
2;%2["2?:555 JACKSONVILLE, FL 32210 Do NOT WRITE

L:;EE }I'ISWERS, C.D.JR, IN TH'S SPACE

STREET ADDRESS | 1301 RIVERPLACE BLVD.,, SUITE #1500
CITY.ST- 2P JACKSONVILLE, FL 32297

HTLE D

NAME LYLE, M.L.

SIREETADDRESS | 1301 RIVERPLACE BLVD., SUITE #1500
Gy ST-21P JACKSONVILLE, FL 32207

Wit

MAME

STREET ADBRESS
CITy-st-2p

12, | heraby cerhty that the information supplied with this filing does not qualify for the exemptian stated in Sectian 119.07(3)(0), Florida Statutes. | fuither cerlify that the information
ndicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Blogk 11 if
chianged. or on an altachment with an address, with al other tike empowered.

SIGNATURE: _ 7| 2= 2271 f).1. Burpee, In.  Y30.0f Yoy P87

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER QR DIRECTOR, [ Date Diaytmg Phone #




