2004 FOR PROFIT CORPORATION FILED

l ANNUAL REPORT _ Apr 19, 2004 08:00 AM
DOCUMENT # 375084 Pt Secretary of State

1. Entity Name
STEWART TITLE OF ORANGE COUNTY, INC.

Principal Place of Business - Mailing Address
718 GARDEN PLAZA 3401 W CYPRESS
ORLANDO, FL 32803 SUITE 202

TAMPA, FL 33607

e DRI RO AR AR

03022004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pir=yrp—e RppieaFo

59-1313425 Not Applicabls
; " $8.75 Additiona!
5. Certificate of Status Dasired |} Fae Roquired

6. Name and Addrass of Currehfﬁigistgrad Agent

HICKMAN, HAROLD, % STEWART TITLE OF TMPA
3401 W, CYPRESS, SUITE 202 DO NOT WRITE

TAMPA, FL 33607 ' ' IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept.
tha ohligations of registered agent.

SIGNATURE

Signaturs, typed or prinfed nama of registered agont ond Like i applicabia. T NOTE Regisfeed Agent sigratura caquired wiven relnsaling PaTE
FILE NOW!! FEE IS $150.00 .. Election Carnpalgn Fifiancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 TrustFund Contribution. . [ Added to Fees c T
10. OFEI;‘{E]?’STNTJ DIRECTORS _ il _ T T
TTLE D o ' T
NAME HICKMAN, JIMMY
STREET ADJFESS | 3401 W. CYPRESS SUITE 202 LUDO00E [R38] o
anv-SIe | TAMPA, FL ,,,,. - A H/04-20055-020 150,100
TMLE cD
NAME HICKMAN, MAROLD

STREET ADDRESS | 3401W., CYPRESS, SUITE 202
oITY-ST- 2 TAMPA, FL

TITLE
NAME

st DO NOT WRITE

. o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

mEe

NAME

STREET ADDRESS
CITY.ST- 2P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

12. | horeby caﬂﬂ% that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07?}0}, Porida Statutes. 1 further certify that the Information”
indicated on this report or supplermantal report is true ang accurate and that my signature shali have the same [egal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or rustee empowsred o exocute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other e empawered, ’ o S

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR o T Date o Daylime Prone #




