b

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2004 08:00 AM

DOCUMENT # 492790 Secretary of State
1. Entity Name
FLAGLER TITLE COMPANY
Principal Place of Business Mailing Address
1897 PALM BEACH LAKES BLVD,, #125 1897 PALM BEACH LAKES BLVD., #125
P.0. BOX 1386 P.0.BOX 1386
— S DA ACAO O DR EL AR R
03222004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI — ' Fopies For
59-1639114 Not Appiicable
5. Cerfificate of Status Deslred §8'75 Additionat
ea Required

6. Name and Address of Gurrent Registersd Agent

GAMBLIN, ROGER
1897 PALM BEACH LAKES BLVD., SUITE 125 Do NOT WRITE

W. PALM BEAGH, FL 33409 IN THIS SPACE

8. The above named ontity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. 1am familiar with, and :;ébep:
the obligations of registered agent. -

SIGNATURE AR — — - :
Sigrature. typed of prirted rame of 1egisIeIen agert ana e it apohicabla {NCTE. Renklaed:q:rsisiana_mm raguired when reinsalng) ) o . DATE -
9. Eiection Campaign Financing $5.00 may B HOnOND0SE 2RE
FILE NOW!!! FEE IS $150.00 o BY e o, e - .
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, B} Added o Faes FY/25/04-830024-002 158,75

10, OFFICERS AND DIRECTORS L]
TITLE PTD
NAME GAMBLIN, ROGER

STREET ABDRESS | 1897 PALM BEACH LAKE 125
CITY-ST-21P WEST PALM BCH, FL 00000,

TE vSD

NAME BIERCE, EDWARD

STREET ADDRESS | 1897 PALM BEACH LAKE 125
CIY-8Y-21P WEST PALM BCH, FL 00000,

TITLE
NAME

e s o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDARESS

GITY-S7-21P ) F

TILE

NAME

STREET ADDRESS
GiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blosk 10 of Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: ree 03/22/2&04 561-686-7R11 ‘

SIGNATURE AND TYPED OR PRINTED OF SIGNING QFFICEA OR DIRECTOR Dayame Phone #




