FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT s P4
DOCUMENT # 427155 ecretary of State
03-03-2004 90003 019 ***150.00

1. Entity Name
GENERAL TITLE COMPANY OF FLORIDA

Prin’cibal Place of Business Mailing Address e
3953 W KENNEDY BLVD 1502 W FLETCHER AV
T§MPA, FL 33609 SUITE 101

TAMPA, FL 33612

i R AR EGAR A

Suite, Apt. #, etc. Suite, Apl. #, elc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-1471316 Not Applicable
Zip Courtry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FARR, JAMES G :
1502 W FLETCHER AV Street Address {P.O. Box Number is Not Acceptabte)
STE 101
TAMPA, FL 33612
City FL | 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 accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla, (NOTE: Registerec Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elactian Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME FARR, JAMES G NAME
STREET ADDRESS | 1502 W FLETCHER AV. STE 101 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33612 CITY-ST-2P
TITLE vD [ Detete THLE [ Change [ Addition
NAME HOUSEFIELD, DAVID B NAME
STREET ADDRESS | 1502 W FLETCHER AVE STE 101 STAEET ADDRESS
CITY-8T-2IP TAMPA, FL 33612 GITY-ST-7IF
TIME O Detete TiME v O change  [B Addltion
NAME : NAME SusSam E. Churchwell
STREET ADORESS STREETADDRESS | | S&2 wa. HetcherAv Steroy
CITY-ST-ZP CITY-5T-7IP Tapa, FL “BF6(Z
TITLE O pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2PP
TITLE [ Delete TILE [ Ghange [ Addition
NAME - | L3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sionature Juess 4. o oz g Boc Bra 23904 Giaqe esve




