o FILED
2004 FOR PROFIT CORPORATION - Jul 09, 2004 8:00 am

. _ANNUAL REPORT Secretary of State
DOCUMENT # F02000003067 07-09-2004 90001 023 ***550.00

1. Entity Name
TRUE TITLE, INC;

Principal Place of Business Mailing Address 3 q U Bﬂ 728

3810 ISLAMORADA DR. ‘ 3810 ISLAMORADA DR,
ORMOND BEACH, FL 32176 | ORMOND BEACH, FL 32176

. L T IAIAEHRAR AR A0
|25 W- Gsranada Bl {2065 W -Grormoacle Bud.
uite, Apt. #, etc, ; ! Suite, Apt. #, etc.
. : . 07072004 Chg-P CR2E034 (10/03)
Qote i Sidedl .
City & State ! ; City & State 4. FEt Number Applied For
ORMorAd cih. FLloRrMond Beackh FC |~ 72-1407078 Not Appicabie
\325 {—7 | Country é% I _7 L«[ Country 5. Certificate of Status Desired O gg'gesqﬁ‘r’:;“ona’
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registerad Agent
l Name

BLANCHARD, ERICA | .
3810 ISLAMORADA DR. Street Address {P.O. Box Number is Not Acceptable) ¢

ORMOND BEACH, FL 32176

o

v

. City . FL |Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis}ared agent.
L}

SIGNATURE . .
Signawsre, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agenl signature required when reinstating) . DATE

FILE NOWI1!1-FEE IS $550.00 9. Election Campaign Financing 35_00 May Be

Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ; - 1 Delete TITLE ] Change ] Addition
NAME HAND, TIMOTHY F NAME
STREET ADDRESS § #1 SEINE COURT, SUITE 304 STREET ADDRESS
cmy-sT-zp | NEW ORLEANS, LA 70114 CITY-S1-2P
TILE v ‘ 3 M Detete TITLE [ Change  [] Addition
NAME HAND, G. PATRICK JR. NAME- ’
STREET ADDRESS | #1 SEINE COURT, SUITE 304 ’ STREET ADDRESS
Cy-51-2P NEW ORLEANS, LA 70114 CITY-ST-2IP
TITLE S ‘ 3 Delete TmE O change  [J Addition
NAME HAND, G. PATRICK |l NAME i
STREET ADDRESS | #1 SEINE COURT, SUITE 304 STREET ADDRESS
CITY-§7-2IP NEW ORLEANS, LA 70114 CITY-ST-2IP
e ' [ Delete TME [ Change [ Addition
NAME ’ NAME a
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P J CITY-ST-2
e v [ Gekete TILE _ [ Change ] Addition
NAME i . NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZP . CITY-ST-2IF )
TITE : O pekete THLE [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS ; STREET ADDRESS
CITY-57-21P Lo . CITY-§T- 2P

12. | hareby certify that the infermation supplied with this filing does not gualify tor the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: — & ——~ e D | Zi 1/0"/

o
el
SIGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR Date

P

Deytme Prone 8




