FILED
- " 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # 556611 03-28-2005 90045 028 ***150.00

1. Enlity Name

SANIBEL TITLE INSURANCE SERVICE CORPORATION

Principal Piace of Business Mailing Address
HAC-PERWNKEE-WAY FEAG-PERIINKEEWAY
POSTOFHEEBEX-5S POST OFFICE BOX 155
SANIBEL ISLAND, FL 33957 SANIBEL [SLAND, FL 33957
Sy = IR VATRRR IRt
g8 _SAND CASTLE KD .
Shile. Apt. #, etc, Suite, Apt. #. alc. 03222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
SANIBEL 1SLANMD FIL 59-1813563 Nol Applicania
Zépaq S'T Coumé Zo Country 5. Certificate of Status Desired ] fi'gi l‘:‘i?:;“ma'
! 6. Name and Address of Current Registered Agent 7. Nampe and Address of New Registered Agent
gm———— . = - - . - . - [ Nama. - - e - - -
BRODEUR, JUDY K
+HodO-PERAAEREWACE Street Address (P.O. Box Number is Not Acceplable)_
X .

SANIBEL ISLAND, FL 33957 9LT SANDCASTLE ROAD
City . FL ‘ Zip Code

8. The above named entity subrmits 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 re% /
SIGNATURE /(/ 3 02‘45/&5

Sigrature, lypecdr pnted name ]: 1egrsterea agent and iitle il apphcable. NOTE: Registered Agent signalure fequired whon reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD 7 Delere TTLE ) . Ochange 3 Addition
HAME . | BRODEUR, JUDY K ’ HAME
STREET ADDRESS | 987 SANDCASTLE ROAD STREET ADDRESS
CITY-ST. 21P SANIBEL, FL 33957 CITY-ST-2IP
TLE . 3 petele TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$7-21P
ATE ‘ [ oelete TILE [JChange  [C] Addition
RAME NAME
STREET ADDRESS |- - - - . - | sTREETADORESS. . .- :
CITY-57-78P CITY-Si-ZP
TITLE O oelete TLE ’ [Jchange [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP i
LE . D Delete ME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoryY-ST-21P CITY-ST-2P
TLE ' [ Detete THE O change [ Addition
HAME RAME :
STREET ADDRESS ) STREET ADDRESS
Gri-s1-2 ’ - § oTv-sT-2p

12. t hereby cerlify thal the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an allachment %Ilh an address, wiih aII% ) UU‘J K’ BRD DEUKR, 7

: <3
SIGNATURE: /< PRESIDENT Z4/o5 I7-4ST

sichature ANyI'YPED OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR " Daylime Pnong »




