FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 196060 g 05-02-2005 90541 038 ***150.00

1. Entity Name

FLORIDA LAND TITLE CO.

Principal Place of Business Mailing Address
3401 W. CYPRESS ST, ~ P.0. BOX 1363 '
TAMPAFL 33607 US . . TAMPA FL 33601-1363' US 20046 617
TS s AR
24c1 W Cypress st
Suite, Apt. #, eic. Suite, Apt. 4, ate. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampe  FL 59-0785229 - Not Applicable
Zip Country Zip 0 Country N ] . o
33,07 Hillsberc ”“)1’\ 5. Certificate of Status Desired O ?esa ;g‘{?ifedémnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
HICKMAN, HAROLD E
3401 WEST CYPRESS STREET Street Address (P.0. Box Nurmber is Not Acceptable)
TAMPA, FL 33804
3307
City Zip Code
FL | **5%%07

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

SIGNATURE
Signature, lyped or printed nama of ragistered agent and btte if apolicable. (MOTE: Regisleres Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE cD 1 Delele TITE FDT “IChange X Addition
NAME HICKMAN, HAROLD NAME J. Rickk S +h
SIREET ADDRESS | 3401 W. CYPRESS ST. STEETADORESS | 3¢y wW  Cypress St
omv-si-zP | TAMPA, FL 33607 CIrY-Sf-2P Tampa Fi- 33o’l
TINE D~ ] Delete TIE ﬂg;.s;w.'. S, B —JChange  3d Addilion
NAME COFER, JOSEPH B. NAME whit Lancas4er
STAEET AGDRESS | 540 BOSPHORUS AVENUE STREETADDRESS | Jygoy W/ Cy press ot
Cny-s1-2° TAMPA, FL Liy-S1-zp Tarwpa v 33GoT
me Ds 1 Delele THLE ] ) “IGhangs  addiion
NAME MILLER, E. BRADFORD NAME Bethg Low Tuvine,
STREET ADDRESS | 101 E. KENNEDY BLVD. STREETADORESS | 2 Go) “Terrace P¥
on-si-zk | TAMPA, FL CIry-Sr-7IP Tadrmpa F—o 3309
TTLE D 2 Delete TITLE v ' TlcChange  SE-Addition
Ravte MOHLER, EUGENE A, NAME Parbara  Mrndoze—
SIREET ADDRESS | 3035 COUNTRY SIDE BLVD smeeraporess | 3ot W Ly Press St
ony-s-22 | CLEARWATER, FL CY-ST-2F | T - 33077
L o A Dalete THILE ' TIChange ] Additian
NAME REAVES, VIRGINIA NAME
SIREET ADDRESS | 2401 ARDSON PLACE 403B. STREET ADDRESS
CITY-57-21P TAMPA, FL CIry-S-2p
TITE D 1 Detete TIRE TIChange ] Addition
NAME GIBBONS, SAM NAME
STREET ADDRESS | 840 SOUTH STERLING STREET ADDRESS
CITY-ST- 21P TAMPA, FL 33629 CINY-S1-7iP

12. | hereby certify that the information supplied with this iiiing does not qualify for the exempilon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplermnental report is true accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ¢r director
mpoweredflo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with allfother like empowered.

of the corporation or the receiver or truste
changed, or on an attachment with an agdre!

SIGNATURE: J.R. Smith President 4/29/05 (813) 872-9898

'
SIGNATURE Andwﬂ‘s u%r‘z’ NAME OF SIGNING OFFICER OR DIRECTOR Dawm Daytime Phone #

\V



