941 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 196060

1. Entity Name

FLORIDA LAND TITLE CO.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90014 003 ***150.00

Principal Piace of Business

340t W. CYPRESS ST.
TAMPA FL 33607
us us

Mailing Address
POBO X 1363

TAMPA FL 33602-5146

2. Principal Place of Business 3. Malling Address

PO Box 1363

Il

IR

Suite, Apt. #, etc Suile, Apl. #, elc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
Tampa, Florida 59-0785229 Not Applicable
Zp Country 336281—1 363 C?;Smry 5. Cerlificate of Status Desired 0O ?g';g‘l‘;s:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?A%TWE%TH(??'?A_I?SE STREET Street Address (P.O. Box Number is Not Acceptable) —
TAMPA FL 33601
City Zip Code
FL 32807

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed or printed name of registered agent and litle if applicable.

{NOTE. Registerad Agent signature required whan reinstating)

BATE

- FILE NOW!!! FEE 1S $15000 <
: . ‘After May 1,-2004 Fee will be $550.00 .
Ll ake Check Payable to Florlda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0'D May Be
Added fo Fees

10. QFFICERS AND DIF!ECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cD [T Delete mie PD [ change (] Addition
NAME HICKMAN, HAROLD NAME Smith, Rick

STREET ADDRESS | 3401 W. CYPRESS ST. seeraDDRESs | 3401 West Cypress Street

crv-st-zF [ TAMPA FL 33607 ON-S-2P |Tampa, FL 33607

TnE D O oelee TITLE Ass't 8D {change  TKJ Addition
NAME COFER, JOSEPH B. NAME Lancaster, Whit

STREET ADDRESS | 540 BOSPHORUS AVENUE STREETADDRESS |34 (01 West Cypress Street

cry-sT-P | TAMPA FL CITY-S7- 2P Tampa, FI 33607

T DS {1 Delete THLE D [ Change (X Addition
NAME MILLER, E. BRADFCRD NAME Turner, Betty Lou

STREET ADDRESS | 101 E. KENNEDY BLVD. ") smemrooeess (2801 Terrace Drive

CITY-5T-2P TAMPA FL GITY-ST-2IP Tampa, FL 33609

TMLE [} I Detete me v [ Changs Addition
NAME MOHLER, EUGENE A. NAME Mendoza, Barhara

STREET ADDRESS | 3035 COUNTRY SIDE BLVD SMEETADDRESS |11 2954 North Dale Mabry Highway
cry-st-zp | CLEARWATER FL CITY-ST- 2P Tampa. FL 33618

e D CJ Delete MLE ) 7 Changz Addition
NAME REAVES, VIRGINIA NAME .

sTREET AODRESS | 2401 ARDSON PLACE 403B., TREET ADDRESS Ye&ive

cv-si-ze | TAMPAFL CITY-ST-2P

TIMLE D [ Delete TTLE [J Change [ Addition
NAME GIBEONS, SAM NaME

STReeT ApDREss | 940 SOUTH STERLING STREET ADORESS

CITY-5T- 7P TAMPA FL 33629 CITY-ST-ZIP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an adﬁ\s}s\yh alf cther like empowered.
SIGNATURE: ~Reke € m, th  fresid st

'512'3_/0?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone ¥




