2004 FOR PROFIT CORPORATION

ANNUEL REPORT

FILED
Feb 25,2004 8:00 am
Secretary of State

DOCUMENT # F03000004101

1. Entity Name

REALTCR'S TITLE CORPCRATION

02-25-2004 90014 Q08 ***150.00

Principal Place of Business

420 SOUTH HURSTBOURNE PARKWAY, SUITE 307
LOUISVILLE, KY 40222

Mailing Address

420 SOUTH HURSTBOURNE PARKWAY, SUITE 307
LOUISVILLE, KY 40222

04010543

DO NOT WRITE IN THIS

ARG e

01202004 No Chg-P CR2E034 (10/03)
S PAC E 4. FEI Nurnber Applied For
75-3067187 Not Applicable

. $8.75 Additional
5. Cemhcale of Status Deswed O Fee Required

6. Name and Address of Current Registered Agent

(T CORPIEATION SYSTEM
YAOD S0uTH PiIVEISLANDG RDAN

PLANTATIQNFL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered cifice or registered agenl, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed ¢ printed name of regisiered agent and Litle il applicatle,

{NOTE: Registered Agent signature required when reinstating} CATE

FILE NOW!ll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contributiors.

$5.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS

1

TIE PC

NAME ENNENBACH, TED

STREET ADDRESS | 420 SOUTH HURSTBOURNE PARKWAY, SUITE 307
CITY-57-2P LOUISVILLE, KY 40222

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP - -

TILE

HAME

STREET ADDRESS
GiTY-S81-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

1ITLE

NAME

STREET ADDRESS
CITY -ST-21P

12. | hereby certify that the informati
indicated on this report or sugiafemental rej
of the corporation or the rec
changed, or on an attac

SIGNATUR

with this filing does not quality for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ort is true and accurate and that my signalura shall have the same legal sffect as il made under oath; that | am an officer or director
empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with alt other like empowered.

Ted Ennenbach

%e/ay S2A- Y25 0Spo

SrJN-lYURE AND TYPED QR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Daytime Phone #

12



