2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 359149 . .__ Secretary of State
1. Entity Name
- 02-23-2005 90063 010 ***150.00
STEWART TITLE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
OLD MOROCCO BUILDING OLD MORCCCO BUILDING Y
219 NEWNAN STREET 219 NEWNAN STREET q 00 & 1 B 3 'l'
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
Suits, Apt. #, etc. Suite, Apt. #, afc. 1st MOORE CRZE034 {10/04)
City & St Ciiy&sae - 2. FEI Number ) T TAeped For )
59-1285458 Not Applicable
Zip Country Zin Country 5. Cartificate of Status Desired 3 $8‘75 Acditional
) : . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

gz%lfwhéyéggsléos% SUITE #202 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am famitar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed o prnted name of registerad agenl and hte it apphcatk. (NOTE: Regrstaraa Agent signalure required when reinsiating) OATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added 1o Fees

QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TINE [] Change {1 Addition
HAME BALWIN, KEVIN NAME
SIREET ADDRESS | OLD MOROCCO BLDG, 219 NEWNAN ST STAEET ADDRESS
CITY-S1-2iP JACKSONVILLE FL CITY-$T-7P
TILE D - O Delste TITLE [ Change [ Addilion
NAME HICKMAN, HARDLD E NAME
SIREET ADDRESS | OLD MOROCCO BLDG, 219 NEWNAN ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
THRE D Xoetete TIMLE [ change ] Addition
NAME HICKMAN, JIMMY NAME
STRELT ADORESS 3 OLD MOROCCO BLVD, 218 NEWNAN ST | STREETADDRESS - - - - - - -
CiTY-ST-1P JACKSONVILLE FL 32202 CITY-ST-2IP
TILE VP [ Delste TLE [] change _ [ Addition
Mt~ JBLACKMAN, JAMES E - M T o ' . T )
STREET ADDRESS | OLD MOROCCO BLDG, 219 NEWNAN ST STREET ADDRESS
CITY-Si-2IP JACKSONVILLE FL 32202 CITY-S3-2P
TLE ST O Delete TILE [ change [ Addition
NAME MILLER, VIVIAN § NAME
staees apoaess | OLD MOROCCO BLDG, 219 NEWNAN ST STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32202 CITY-5T-2IP
RILE [ pelate TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§i-2IP cIY-SI-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | fusther certify that the information
indicated on this report er supplemental report is ue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentmilf an address, with al er li werad.
SIGNATURE: / z/;; !a/a S Goy/3 6733

ﬁGNAYURE AND TYPED OR PNNYEDME OF SIGNING OFFICER OR DIRECTOR Caytrma Phone &




