2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # F01350

1. Entity Name -

DELTONA TITLE INSURANCE COMPANY, INC.

Secretary of State

Mailing Address

1670 PROVIDENCE BLVD.
DELTONA, FL 32725

Principal Place of Businass ___‘ )

1670 PROVIDENCE BLVD.
DELTONA, FL 32725

DO NOT WRITE IN THIS SPACE

UK AITR ER

01242005 No Chg-P CH2E034 (10/03)
4, FEl Numbar Applied For
59-2044727 Not Applicable
$8.75 additiona)

5. Cartificate of Status Desir
! ue ired o Fee Required

8. Name and Address of Current Registered Agent

WHALEN, GD
109 WEST RICH AVE
DELAND, FL 32720

-~ IN THIS SPACE

DO NOT WRITE

8. The abova namad entity submits this statement for the purpose of changing its reglstared office or regisiered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE —

{NOTE Reglstared Agent signalure reguired when reinstaiing)

sagnalurs, typed of printed nama of rogistered agent and fifs if spplicatle

FILE NOW!!I! FEE IS $150.00

9, Elaction Campaign Finansing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

After May 1, 2005 Fae will be $550.00

10. - OFFICERS AND LIRECTORS [

TITLE P

NAME WHALEN, G D
STREEY ADRESS | 150 N CRANOR
CITY-ST-2IP DELAND, FL 32720

TIRE

NAME

STREET ADDRESS
CITY-ST-2IF

TNE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

IME

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY. ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cariily that the information suppliad with this filing ciogs not qualily for tha exemption stated in Section 119.07¢3)(7), Florida Statutas. | further certity that the infarmarion
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same |egal effect as if made under calh; that | am an officar or director
of the carporation or the recalvar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an atlachment with an dgddress, with all other like smpowersd.

SIGNATU

G. DONALD WHALEN

1/31/05

386-738-0041

Qale Daytime Phona #

— Y
— SIGRATUR 0 TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



