2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # 632200

1, Entity Name
FIRST AMERICAN TITLE COMPANY OF FLORIDA, INC.

Principal Place of Business Mailing Adadress

2075 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308  US

2075 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308 US

03-25-2004 90040 029 ***158.75

94036733

L

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For !
58-2667930 Not Appticable
ap Country Zp Ceuniry 5. Ceriificate of Status Desired !Z/ '?:; gesql':g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONWAY, MICHAEL
2075 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308

Sireet Address {£.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btie if applicable, (NOTE: Registered Agent signature requred when seinstatiag) DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE s CJ Detere TILE [Ichange [T Addition
NAME LAJOCIE, JOHN T NAME
STREET ADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL. 32308 CITY-ST-ZIP
e PD [l Delete TILE 1) \ Ndthange [ Addition
NAVE CONWAY, MICHAEL NAE Lomawtng %L‘v"'\_ Bwd
STREETADDRESS | 2807 REMINGTON GREEN CR. STREET ADDAESS J,o‘?? Q.eh\— re TonT&
GiTY-§7-217 TALLAHASSEE. FL GITY 57-ZP ‘Ya\\n_\\n.ssee_’ Yo 3330y
TILE [ Delete TIMLE {ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY.ST-2P
TLE ) Delete TME [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST-ZP
TMLE 1 Delete ML Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP
TILE [ Delete TME {JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY.ST-2P

12. | hereby certify that the information supplied ith this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | funther certify that the information
indicated on this report or supplemental repgit is true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the recey
changed, or on an attachmeffit with aff kddrdss, with all other like empowered.

SIGNATURE:

tee gmpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(8‘:0\ boa- “\-\u\

ESIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

2 / \\Da]le o\

Daytme Phane #




