2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 359149 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
STEWART TITLE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
QLD MOROCCO BUILDING , QLD MOROCCO BUILDING
219 NEWNAN STREET 219 NEWNAN STREET
.lJQCKSONVILLE FL 32202 .{JngKSONVILLE FL 32202
Suite, Apt #, efe. Suite, Apt #. etc: MOORE CR2EC34 (1 -”03)
City & State City & State 4. FEI Number - Appied For
59f12875§5£ Nol Applicable
Zp Couniry ap Country 5. Certificate of Status Desiréd O ?ese‘gg L‘g?ggi"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New ffegistered Agent
Name
?L%TW%‘?#&ESLSDSEF SUITE #202 Streat Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL ‘ Zip Cade

8. The above named ently submuts this statement for the purpose of changing its regisiered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R _
Signalure, typed or primted name of registerad agent and titie f applicahle (NOTE. Rogestered Aganl signalua required when reinstating) DATE
. AftF“ifaN?‘gdéL I::EE I'Sj;i15$05.gg a0 8. Efection Campaign Financing $5.00 May Be
er lay 1, eewiibe 5350.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DP M pafete TIILE [Tl Change [ Addition
NAME BALWIN, KEVIN NAME - -
STREET ADDRESS | OLD MOROCCO BLDG, 219 NEWNAN ST STAEEY ADORESS . ‘_zg?;@&ﬂi@%&%% 0 150,00
om-si-2p | JAGKSONVILLE FL CiTv-ST- 2P el ¥a/04 -0t -0 150,
e D [ palele TITLE [3 Change  [] Acdition
NAME HICKMAN, HARGLD E 1 NAME
STREETADDRESS (OLD MOROCCO BLDG, 218 NEWNAN ST STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP
TE D ) tete © R e O change [ Addition
HAME HICKMAN, JIviMY NAME
STREETAODRESS | OLD MORQCCO BLVD, 2139 NEWNAN ST STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL 32202 CRY-5T. 24P
e VP O Dslete TTLE [J Change 3 Addition
NAME . |BLACKMAN, JAMES E NAME
STREETADDARESS |OLED MOROCCO BLDG, 219 NEWNAN ST STAEET ADDRESS
CITY-St- 2P JACKSONVILLE FL 32202 CITY-$T- 2P
TITE ST 1 Dalete e [] Change  [T1 Addition
NAME MILLER, VIVIAN S NAME
strectanpress | OLD MOROCCO BLDG, 219 NEWNAN ST STREET ADDRESS
omv-sezp | JACKSONVILLE FL 32202 CITY-ST- 2P
TITLE £1 Datete me 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P

12. | hersby certify that the information supplied with this Filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify tha: the information
indicated on this repon of suppiamental report is true and accurate and that my signature shall have the same legal efiect as # made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execulg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if

changed, or on an attachmen an address, wiZa ther | wered.
SIGNATURE: (L. 4 i,g o4 70‘%;3336; 6733

SIGNATURE AND TYPED COR PRI

E OF SIGNING OFFICER OR DIRECTOR




