2005 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR) | FILED

— b Nuallhn :
‘DOCUMENT # 670163 Feb 03, 2005 08:00 AM
1. Entity Name Secretary of State
STEWART TITLE OF MARTIN COUNTY, INC.
Principal Place of Business Maﬁihg Adcir_es_s )
1111 SE FEDERAL HWY 111t SE FEDERAL HWY
STE 128 STE 128
STUART FL 34994-3802 - STUART FL 34994-3802
s SresamE v = [WORARSATCHRERTMNEN
Suite, Apt #, efc, . Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04}
City & State City & State S 4, FEI Mumber S ) Applied For
‘ 59-1088428 W}\,;t'qui—iFéble
Zip Country Zp Country 5. Certificate of Status Desired | ?i‘;(glaggglonal
6. Namps and Address of Current Registered Agent ) 7. Name and Address of New Registored Agent ’
’ Narmz T ’ ‘
gi%f‘l{wg,\’gégg SL D Street Address (P.0. Box Number is Not Acceptable)
SUITE 202 — -
TAMPA FL 33607
Ciry ) T FL ’ Zip Code

8, The above namead entity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accépt
the obiigations of registered agent. n T

SIGNATURE - —
Sgnature, typed o prnted nama ol registered agant and it if apphcabie (NGOTE Registerad Agent signacure roguired whan ransiatngy BATE
" ) - - ' . N
FILE NOW!! FEE |§ §iso00 - 9. Election CampaignFinancing  $5.00 May Be
After May 1. 2005 FEE_ Will Be $550.00 Trust Fund Contribution. [ Added o Feos
Make Check Payable o Florida Department of State
10, OFFICERS AND DIHECTORS, Bl LA ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N o
TIRE P [ Delete T UBOOO021200Y  Dohenge [ Addition
NAME WALTERS, ROBERTA NAME QA5 -a007 7005 150,007
STREET ADDRFSS 11111 SE FED. HWY - #128 : STREET ADNRESS
CITY-ST-71P STUART FL 34994 CITY-57- 7 _
T cD I ET N B O] Change [ Additian
NAME HICKMAN, HARQLD NAME
STREET ADDRESS | 3401 W CYPRESS, SUITE 202 - STREET ADDRESS
CiiY- Si-2iF TAMPA FL 33507 CIrY-57-21P
TILE S O peste i Ol change L] Addition
NAMY NAME
CTRFET ADDRESS SIRLET ADDRFSS
CITY-Si-71P CiY-ST. 2P
TLE T - H petete THLE O change [ Aadition
HAME NAME
SIRFET ADDPFSS STRFET ANNRESS
CHY-5T- /1P CIFY-$1. 2P
THE Cl celste B monie Cchenge L1 Addition
NAME HAME
SIPEET ADCRESS SIRLET ADDRESS
GITY . ST . 217 CTY-ST-2P
TiLE ) T Detete TiIE [] Change [ Addition
NaNE NAME
STREET ADDRESS CIREET ADDRESS
Cily - SE-2P Gy 5i- 2P
12. | hereby certify tha o plied with this filing does not qualify for the éxemption stated in Section 1 19,07(3)(7); Florida Statutes. 1 further certify that the information
ndicated on this#Boort or supplementd report is true and accurate and that my signature shall have the same legal effect as it made under cath; that! am an officer or directoy

of the carporation or the recgiver or truglee empowered t© exgcute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeNt with ap#iddrass, with all other like empowered.
| -31.08 T1R-2%-3210

SIGNATURE: i .
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davtrie Phane ¥~




