2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO3000000913 Feb 03, 2005 08:00 AM
1. Entty Name Secretary of State
FIRST TITLE OF VA., INC.

Principal Place of Business ~—— I . Mailing Address

6485 STRAWBANK ROAD __ 6485 STRAWBANK ROAD

MECHANICSVILLE VA 23111 MECHANICSVILLE VA 23111

Suits, Apt. #. elc — 7 Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State = " Cwisawe T 4. FEI Number _ Applied For
e e o . 54-1518788 Not Applicable
Zip Couniry Zip Counfry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name 2nd Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - =
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL ‘ Zip Code

8. The above named entity submits thi;; ;te;tgment for the burisose of changing its ‘registAered office or registered agent, or both, in the State of Florida, | am familiar with, and actept

the obligations of registered agent,

SIGNATURE R - . o .

. Sgnatury, yped of prinfd narma of registered agent and tla T anphcable INGTE Registared Agant signalure required when reinstating) DATE
m 1 '
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financng  $5.00 May Be
Aster May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, ] ' = OFFICERS AND DIRECTORS . .. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

1Lk CPT ’ [ pelete LIt [JChange  [] Addition

NAME PETREE, VIVIAN R NAME

STALET ADDRESS | 6485 STRAWBANK ROAD SIRELT ADDRESS

are-51-27 [MECHANICSVILLE VA 23111 o _f oneesieae o

i VCVS 7 Closete oot UODOROS1357S Ochangs [ Addition

e ECK, FRANCIS T~ T i Ne/03/05-80081-304 150,00

STRICT ADDRESS | 16 SOUTH SECOND STREET ; SIRECT ADDRESS

tii-sT-or | RICHMOND VA 23219 o Qomrstae

i {7 petete ii; O ¢hange 3 Addifion

NAME NAME

SIREET ADQRESS STREET ALIDRESS

OF%-81 - Iie Cily-Si-72iP

NItE O Delgte iiLe [ Change [ Addition

NAME MAKE

SIREET ADDRESS STRIFT ADNRESS

CIY-ST-1p CITy-S1- 21

kil [ Defete nie [Jchange [ Addition

NAME NAME

SIRELT ADDRLSS STRFETADDRESS

Y- ST- e L P31 01

M 7 celete i ] change - [ ] Addition

NAME NAMF

STIRLLT ADDRESS STREET ADGRESS

CUTY- 81 2P L CHY-83 IF )

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or fustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an aHachment with an addrass, with gl other like empowered.

SIGNATURE: J w L

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICES OR DIRECTOR Cale Tyl Phong




