FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # 556611 04-08-2004 90049 017 ***150.00
1. Entity Name
SANIBEL TITLE INSURANCE SERVICE CORPORATION
Principal Place of Business Mailing Address
1640 PERIWINKLE WAY 1640 PERIWINKLE WAY 54 028 93 4
POST OFFICE BOX 155 POST OFFICE BOX 155 .
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957
S v (KGO ERERR AEAARHAEN A

Suite, Apl. #, atc. Suite, Apt. #, atc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number : Applied For

59-1813563 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desred ~ [J  $8-79 Additional
: N Fee Reguired
*6. 'Name and Address of Current Registered Agent Co— - 7. Name and Address of New Registered Agent . ..~ . ——
. Name —~—a ' . '
RICHARD JOHN BRODEUR Seedly, Ao Brockor
1640 PERIWINKLE WAY Street Address P"O.'Box Number is Not Acceplable)
SANIBEL ISLAND, FL. 33957 LELL [erivemMe very
S‘u‘.‘}'c V
City Zip Code
Sonibel L5land FL | %552,

8. The above narmed entity submits this statemant for the purpose of ¢changing its fegisterad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations istered agent.

SIGNATURE 5{4(0/( ’ AW Ty & Brodey ?75‘1)5/

Signature, typesd orfrinml name of registered agent and tite if applicabla. (NOTE: Registered ‘gen: signature requirad when reinstating) HATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added to Fegs
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD A delee TNLE O change 7 Addition
NAME BRODEUR, RICHARD J NAME
STREET ADDRESS | 987 SANDCASTLE ROAD STREET ADDRESS
CITY-5T-2IP SANIBEL ISLAND, FL CITy-57-2IP
TITLE vsD O elete TITLE 50 Micrenge [ Adaition
NAME BRODEUR, JUDY K NAME Suely K Bro e J
STREET ADDRESS | 987 SANDCASTLE ROAD STREET ADDRESS [P 77 S neleestle IRo
emv-st-zr | SANIBEL ISLAND, FL M-S0 Aor b/ F%fandd Fobrihe BIGST
TITLE [ Delete THLE O change 1 Addition
RAME - - - - HAME - - -
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-8T-7P
TME O pelete TIMLE [ change £ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS h S s STREET ADDRESS
oITy-5T- 2P ST ST oITY-51-2P
TE G et 7 Delete THLE S [3 Change - [ Audiion
HAME . .. . NAME e .
STREETADDRESS |- * O }4ah DU {0 (b e wnuus. revemere e o M STREETADDRESS o vs ot isiin verriiiases e e PR B
CITY-ST-2P CITY-8T-2IP

* 12. | hereby certity that the information supptied with trls filing does not quality for the exermnption stated in Saction 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atta Lwith an address, with all other like empowered.

K Zrocleon-

SIGNATURE "’ $50y 239 4725953
11} Daytima Phona ¥

“ "~
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




