2004 FOR PROFIT conponArlﬂ;u FILED
.+ _*»_ ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 4156123 ecretary of State
1. Entity Name
04-26-2004 90462 015 ***150.00
STEWART TITLE COMPANY OF SARASOTA, INC.
Principal Piace of Business Mailing Address
3530 WEBBER ST S 3530 WEBBER ST
P.G.BOX 7877 P.O.BOX 7877 \ , .
SARASOTA FL 34239 SARASQTA FL 34239 ot o
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11‘!03)
Cily & State City & State 4. FEI Number : Applied For
59-1434348 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ $8‘75 '°§dd"ﬁ°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ~ ——— R e ™ - Name-— - - e e e e . PO -

HICKMAN, HAROLD E.

3401 W- CYPHESS # 1 01 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature. typed of printed ngme of registered agent andt fite d apphcable, (NOTE: Registerad Agsnt signature requiréd! when renstating) BATE

Ma éﬂﬂifFéE;ﬁﬂl F 9. Election Campaign Financing $5.00 May Be

: m,-e—\ : - Trust Fund Contribution. [} Added to Fees

0. T OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TiME D I elete TITLE [ Change [ Addition
NAME HICKMAN, HARQLD NAME
STREET ADDRESS 13401 W CYPRESS #101 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33807 CITY-8T-2IP
TIHE D 7 Delete THLE [ Ghange [ Addition
NAME HUSSEY, KEVIN M. NAME
STREET ADDRESS | 4134 CENTRAL AVE STREET ADDRESS
GTY-ST-ZIF ST PETERSBURG FL CITY-ST-2P
me D . - A T e - e e imme = . —an e~ [).Change. . [ Addition
HARE O'CONNEL, FHILIF J. - - Moe | L .
SIREET ADDRESS | 521 HAVEN PT ROAD _ STREET ADDRESS
CiTY-57-21P TREASURE ISLAND FL CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME MOHLER, EUGENE A. : NAME
STREET ADDRESS | 3035 COUNTRYSIDE BLVD. #17B STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL CITY-ST-ZIP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CIy-ST-2IP
THLE ) [T pelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakgeport is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or lr emgdwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmentjwith 3

SIGNATURE:

wa M. Huggeo  H-20-04 123-31-51715

RIHECTOR i Date Daylime Phone #

S




