e FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 416799 04-26-2004 90549 039 ***158.75

1. Entity Name

PALM COAST ABSTRACT & TITLE, INC.

Principal Place of Business Mailing Address 4TIVUULJIIL

19 OLD KINGS RD N. 19 OLD KINGS RD N. )

STE C105 STE C105

PALM COAST, FL 32137 US PALM COAST, FL 32137 US

T s NI AR
Suite, Apt. #, elc. Suite, Apt, #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For

13-2809333 Nol Applicable

Zip Country Zip Country 5, Cerlificale of Status Desired B/ ?g'gg l’:\i:’:gi““al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAJOIE, JOHN T
2075 CENTRE POINTE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I 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 State of Florida. | am familiar with, and accep
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of rqgislerad agent and tite it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE vP [ Delete TMLE [ Change ] Addition
NAE LEONARDO, LAURA A NAME
STREET ADDRESS | 19 QLD KINGS RD N. #C105 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-5T-2IP
TITLE DP [ Dejete TITLE [ Ghange  [] Addition
MAME CONWAY, MIKE NAME
STREETADDRESS | 2075 CENTRE POINTE BOULEVARD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-S5T-2P
THLE S [ Delete TITLE O change [ Acdition
MAME LAJOIE, JOHUN T NAME
STREETADDRESS | 2075 CENTRE POINTE BOULEVARD STREET ADDAESS
Ciry-sT-2P TALLAHASSEE, FL 32308 CiTY-ST-ZIP
TMLE [ Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or aupplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpaoration or the rfdeiver or trustee gpowgred to execute this report as required by Chapter 607, Florida Siatutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attac ith an addrpgs, with ait other like empowerad.

SIGNATURE:

b-2/-04 g5 0-/02-410¢

SIGMATURE AND TYP# OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Phore #




