2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # 542575 "

1. Entity Nama

FLORIDA TITLE COMPANY

T
i

01-20-2005 90021 041 ***150.00

Frincipal Place of Business

6545 CORPORATE CENTRE BLVD.
ORLANDO, FL 32822 US

Mailing Addrass
P.0. BOX 628600

ORLANDO, FL 32862-8600

wovsdel s

+

2. Principal Place of Business 3. Mailing Address

Hll‘llIHIII!I\IHIIIIHllIIIIHHII\Illlll\ll\ll\l\i!iI\IHI(IHI‘I'INII\'

Suite, Apt. #, etc. Suile, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0248550 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address ot Current Registered Agent ~ ) ™ 7. Name and Address of New Registered Agent
Name

CONNER,WT
6545 CORPORATE CENTRE BLVD.
ORLANDOQ, FL 32822

LA

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.
)

SIGNATURE

Signatwre, typed or printed name of registered agant and utle # applicabls.

(NOTE: Registered Agent signature required when renstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PD [ Delate TMLE %Change [ Addition

NAME KOVALESKI, CHARLES J. NAME - B / G?

STREET ADDRESS | 4120 GABRIELLA LANE smeTaoriss |5 46~ ToRPORATE. CenTRS ua,

arv-s-2P | WINTER PARK, FL aseze | Oy [ando g . 32823

TITLE V8D . [ Detete TMLE B Change [ Addilion

NAME GAY, R. NORWOQCD, Il NAME 8 d

STREET ADDRESS | 6630 CONWAY LAKES DRIVE smromess | &5H# 5 AR PoraTe CenTRE BV

oFY-51-27 | ORLANDO, FL avsize | Oy fon d o, Fr. 32222

i1 V1D O Delete TILE ) BCrange [ Addiicn

waE 77| JONES, JIMMY R. T TRAME N T T T I

STREET ADDRESS | 3417 GRANT BLVD., smeeromeess | ST o PoRATE IV wd

cr-sT-2P | ORLANDO, FL ovsie | (p/pdo, K4 2B 2SI

e O] Delete TILE 4 O change [ Additien

RAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

Tne [ petete TME CIchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-S1-2p CiTY-ST-2P

THLE } [ oelete TITLE [ Change (] Acdiion

NAME . NAME

STREET ADDRESS : STREET ALKRESS - -

CITY-57-7P - A - / N ome-ss-ap

12. | hereby certify that the informatien sugtflied with this ljing-do t lify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceartily that the infarmation
indicated on this report or supplermnen)d regext i ac) te ghd prat my gonature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiv sta dto utghisAep irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwj g i ik i

SIGNATURE: / / 4 ﬂ 5 Yoy-F 4 0-3863

IRRECTOR Dain Daytime Prone #
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