2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO1 000002042

1. Entity Name

PRESTIGE TITLE, INC.

T
Principal Place of Business

4300 BAYOU BLVD., SUITE 26
PENSACOLA, FL 32503

Mailing Address

4300 BAYOU BLVD., SUITE 26
PENSACOLA, FL 32503

2. Principal Flace of Business 3. Maiting Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Jul 02, 2004 8:00 am
Secretary of State

07-02-2004 90001 004 ***550.00

24053588

R

06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
64-0916518 Mot Applicable
ap ) Counry Ze Country 5. Certificate of Stalus Desired O $8.75 Avitional

Fee Required

_6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

EY Name

COLSON, STEPHEN R

4300 BAYOU BLVD., SUITE 26

Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

-

City

FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

“the ohligations of registered agent.

I am familiar with, and accept

SIGNATURE

7,

Signature, typed or printed nama of registered agent and title il applicable.

{NCTE: Reqistered Agent signature required when reinstating)

DATE

9. Flection Campaign Financing

FILE NOWI!l FEE 1S $550.00
) Trust Fund Contribution.

Due by September 8, 2004

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TQ OFFIGERS AND DIRECTORS IN 11

TITLE P _ [ Deteta TInLE (JChange  [J Addition
NAME COLSON, STEPHEN R NAME

STREET ADDAESS | 2301 14TH STREET, SUITE 400 STREET ADDRESS

CITY-§T-2P GULFPORT, MS 39501 CITY-5T-ZIP

WTLE 1 [ Delete TIME [ Change  [7] Adgdition
NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O petete TITLE I Change [T Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Delate THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS =

GITY-ST-2IP CITY-$7-21P

TITLE [ Datete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 pelate M1LE O Crange [ Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

12. | herchy certity that the information supplied with aieil
indicated on this report or supplcmcmal repq v—i"—- g
of the corporation or the receiver of trustee /gD

¢hanged, or on an attachn"enl with an addre 6 empowered.

not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
atc and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£-3oo4  Q38- 86?'0oil

SIGMATIFRE AND TYPED OR PRINTEQ RAME OF SIGNING OFFICER OR DIRECTORA

pis
SIGNATURE:

Date Dayting Phone #




