2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 ANV
Secretary of State

DOCUMENT # 178092

1. Enlity Name

FLORIDA TITLE & PARTNERS, INC.

Principal Mace of Business Mailing Addres:;, -
6215 WiLSON BOULEVARD PD BOX 7779
JACKSQNVILLE, FL 32216 US IACKSONVILLE, FL 32238 S

AR SR TR

04262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py — esiedre
59-0762652 Not Applicable
| $8.75 Additional

/ 5. Certificate of Status Desired Fee Required

6. Nacmre glstered Agent . . _ﬁ; o

BURPEE AL . JR
6215 WILSON BOULEVARD - --
JACKSONVILLE, FL. 32210

DO NOT WRITE
IN THIS SPACE

L. o - -

a _ R Tt - . - . N ot R i
8. The above narned entity submils this stetement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regislered agent. .

SIGNATURE - = =

Srgnature, t@_(‘i_;r prinled nama nt}aa,nsnen;q anerr;g title if apphuable. NDT&._Hag15tp:ed Agent sipnalure naguured & u‘mg‘;\ @nmn; DATE
9. Election Campaign Financln K
Aol ENOWIL FEE IS 8150.00 | & e Commion [ ey oo
10. .. OFFICERS AND DIRECTORS oy ¥ T T T T T
TINE P
NAME BURPEE, AL JR -
STREETABDRESS | 6215 WILSON BOULEVARD . T
re-sr-ar | JACKSONVILLE, FILL 32210 e = . )
TIRE Vs -
NAME BRANNEN, WM
STWELT ADDRESS | 62795 WILSON BOULEVARD _ gﬁzjﬂg FoN0RE
av-st2e | JACKSONVILLE, FL 32218 PSS I § -0 4»"%1 -BU125-025 150,00
e Dv N A - L -
HANE LYERLY, JEAN B. : e T T o
STREET ADDRESS | 6215 WILSON BOULEVARD T T e RPN
CITY-ST-21P JACKSONVILLE, FL 32210 3 e ,:—-:,:.D_g_—b_l_o-r WRI-[E
TIMLE vD e
SAME TOWERS, €.0. JR. o - - IN THIS SP&QE
STREEr ADDRESS | 1301 RIVERPLACE BLVD., SUITE #1500 e ) - e
orv-sT-2P | JACKSONVILLE, FL 32207 . L ame T
TLE s} St T T
NAME LYLE, M.L. - ’ ’
STREET 490RESS | 1301 RIVERPLACE BLVD., SUITE #1500 - - e
crest-ap | JACKSONVILLE, FIL 32207 » U seommmen T
WL
NAME
STREST ADDRESS s
oIy ST-2IP e B, " L e e A TR A ey

12. | hareby cartify that the information supplied with this fiting dees not qualify for the exsmption stated in Section 118.07(3)ii), Florida Statutes. [ further certify that Lhe information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the seme legal efiecl as if made under gath; that | am an officer o director
af tha corporation or the raceiver or kustee empowered to exscule Whis report as required by Chapter 507, Florida Stailtes; and that my name appears in Black 10 or Block 11 if

shanged, or on ah aliachmdi ith all other like empowerad.
SIGNATURE: W 2 Bipayen st 27405
- - . - aylime 8 ¥

E0 DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTDR

_ Fe29-04”
SIGNATURE AND | e .




