2004 FOR PROFIT CORPORATION .. . FILED

ANNUAL REPORT _ Jan 24,2004 08:00 AM
DOCUMENT # F01350 ; Secretary of State

1. Entity Name
DELTONA TITLE INSURANCE COMPANY, INC.

Principal Place of Business Mailing Addrass i

1670 PROVIDENCE BLVD, 1670 PROVIDENCE BLVD.

DELTONA, FL 32725 DELTONA, FL 32725

; o 011922004 No Chg-P CR2EQ34 (10/03)
DG NOT WRITE 'N TH[S SPACE 4, FEl Number Applied For
i 59-2044727 Not Applicable
. ) $8.75 Acditional

1 5. Cartificate of Status Dasired O Pee Hequirecli ona,

5. Name and Address of Current Registered Agent

109 WEST RICH AVE o DO NOT WRITE
DELAND. FL. 32720 e IN THIS SPACE

8. Tha above named entity submils this statemnent for the purpese of changing its registared office or registered agent, or both, in the Slate of Florida. | am famiiar with, and accept |
the obligations of registared agent.

SIGNATURE. —————— e e : = = s

S-grature, typad or printed ngma ol ragistvad agsnt and tie I epplicable HOTE Registered Agam signatura required wher reinstaling} ; T oA S
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10 OFFICERS AND DIRECTORS __ 1 - - B
TLE P -
NAME WHALEN, G D
STREET ADGRESS | 150 N CRANCR L
CITY-§T.2iP DELAND, FL 32720 o NI T L L LT .“:_“Z..;‘_: H—IGDGUQ}.EBB1 —
i - [1/26/04-30033-014 150,00
¢ b i b o
NAME
STREET ADDRESS
CHTY-$T-2P
TIMLE o R
NAME

avarar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2IP

TME . e e e oo
NAME

STREET ADDRESS
CITY-5T-2IP

ThLE

NAME

STREET ADDRESS
Ly-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(?). Flerida Statutes. 1 further certify that the information
indicated on this report o supplemanta? report is rue and accurate and that my signature shall have tha same legal e fect as if mace under path; that | am an officer or direcior
of the carporaiion or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, ther like empowered. . .

SIGNATURE: =7

AND men NAME OF SIGNING OFFICER OR DIRECTOR Tate

G. DONALD WHALEN  1/22/04 _ 386-738-0041

T T 7T Daylime Phone #

—# e ———




