- FILED

“ 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 493003 05-04-2005 90148 043 ***150.00
1. Entity Name
WAUCHULA ABSTRACT & TITLE CO., INC.
Principal Place of Business Mailing Address
123 S 9TH AVE 123 S 9TH AVE 20057608
WAUCHULA, FL 33873 WAUCHULA, FL 33873
A g R SRR RIFCIRRER
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04292005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-1636598 Not Applicable
Zip Country gn Country 5. Certificate of Status Desired O 58'75 ﬂ}dditional
- Fea Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONERLY, DOROTHY

123 SOUTH 9TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

WAUCHULA, FL 33873

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 obligations of registered agent.

SIGNATURE
Signature, lyped or prinfed name of registered agent and tie if applicable. (NOTE: Registarsd Agenl signaturs requited when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, ] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE \'s [T oetete TILE [ change [ Addition
NAME CONERLY, WAYNE NAME
STREET ADDRESS | 123 S 9TH AVE, POB 413 STREET ADDRESS
CITY-S7-2IP WAUCHULA, FL 33873 CITY-ST-2P
TILE PS O Detste TIE [ change [ Addition
NAME CONERLY, DOROTHY NAME
STREET ADDRESS | 123 S 9TH AVE STREET ADDRESS
CITY-ST-21P WAUCHULA, FL 33873 CIry-S§1-ap
TILE [ Defete TITLE _\:l Q . [ Change mudit‘tnn
Nave e oo Lagine. Nocd\S
STHEET ADDRESS shETamEss |43 D AN Que
OITY-5T-2P om-sr-2e | LOasenala, FL AR
e D Delete e NP [ Change  [Rddition
NAME NAME LQ_“.;\\LCO(\‘Q,‘"L%
STREET ADDRESS s oSS V3 D, QM QRue,
CITY-ST-2P CITY-51-2P USOL\.LQY\Q\Q : TR
TITLE [ Detete TINE {71 Ghange [ Addilion
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as { made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED 0 PRINTED NAME OF SIGMINGIDFFICER OR DIRECTOR Data Daytime Fhone %




