FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 330029 04-30-2004 90373 016 ***150.00

1. Entity Name .

TITLE SERVICES OF NORTHWEST FLORIDA, INC.

I A R

Principal Place of Business Mailing Address

2876 MADISON STREET 2876 MADISON STREET

P.0. BOX 815 P.0. BOX B15

MARIANNA, FL 32446 MARIANNA, FL 32446

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number { . Applied For
NOT APPLICABLE Not Applicable
- § Zi Ceunt . i
Zip Country ® eunity 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JACK ‘ .
707 2ND STREET Street Address (P.Q. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL } Zip Code

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

the abligations of registered agent.

SIGNATURE -k S : : T

U +Signature, typed of printed name of registered agent and e i applicable. (NOTE: Registered Ags.:r‘\l signature reguired when reinstating) DATE
. |:||_E NOW!! FEE IS $150.00 9, Election Campaigr} Financing $5.00 May Be
After May 1, 2004 Fee 'will be $550.00 Trust Fund Contribution. CI Added to Fees T ;

0.7~ - i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | VP T Delete Wie [ cChange [ Addition

NAME EVERETT, ELVIAP. NAME

STREET ADORESS | 4845 ROOKS DRIVE STREET ADDRESS

CiTY-ST-2IP MARIANNA, FL CITY-ST-2IP

TiTLE ST O pelete THLE [] Change ") Addition

NAME JAMES, CEILIA JAY NAME

STREET ADDRESS | P.Q. BOX 6011/3999 OLD COTTONDALE ROAD STREET ADDRESS

CITY-ST-2IP MARIANNA, FL GiTY-S7-21P

TITLE P . [ pelete TILE [] Change  [7] Addition

NAME BROWN, JACK R. JR. - - - B NAME

STREET ADDRESS | 707 2ND STREET STREEY ADDRESS

CHy-S1-2IP MARIANNA, FL. CITY-ST-2IP

TITLE O delete TITLE . [ cChange [ Adéition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P - . - CITY-S7-2IP

T ) 7 Delete TITLE M change [ Addition

NAME o ' NAME

STREET ADDRESS | - - o R L STREET ADDRESS . e e - e

Jomeseme e T D emesae | L e T B, A

TILE T . o , [d Change  [J Addition

NAME LT . Yo N L Co ’

STREET AQDF!ESS ) ! STREET ADDRESS , . . .

Tomedtme | LT LT T LT oz oSz _ ..

12, | hé_reby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify thal the information
-indicated on this report o 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 girector
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changad, or on ar attachment wgth an address, with all other like empowered.

SIGNATURE: el £ /Jy/pr/ 80 -S2%3/97

SIGR/ATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae7 Daytime Phone #

i



