2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR} FILED
DOCUMENT # Fa7227 : Jan 28, 2004 08:00 AM

1. Entty Mame Secretary Of State
ATLANTIC COASTAL TITLE CORPORATION

Prncipat Place of Business Mailing Address
3850 20TH 57 3850 20TH ST
SUITE 6 SUITE & =
VERC BEACH FL 32060 VERO BEACH FL 320860
Suite, Apt #, etc _ Sute. Ap: #.etc MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Apphed For
59-2127474 Not Applicable
Ze Coustry 2p Countzy 5. Certificate of Status Deswred O $8.75 Additienal
Fee Required
G. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Marne
SPANGLER, LEONARD L., JR. o
938 47TH AVENUE Streat Address (PO, Box Numier 1s Not Accentatie)
VERO BEACH FL 32866
City FL i Zio Code

B. Tne above named entily submits this staternen: for the purpose of changing s registersd ofice o regrsterad agent, or both, in the State of Flonda, | am famikar with, and ageept
the obligations ¢f registered agent. | .

SIGNATURE — —
Signature, fyped or prnted name of segrsterad agant and tiie i }poterale NTTE. Regstoreg Agent SIgnatw@ regLuesd whon rlnsaaningy DATE ,,
FILE NOW!!! FEE IS $150.00 o
. Elector i
After May 1, 2004 Fee will be $550.00 8 Diecuon Campalgn francing . $5.00 may Be
Make Check Payable to Florida Depariment of State ’
10, OFFICERS AND DIRECTCORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 18
e VST [T oelets IRE T change 3 Addition
MAME SPANGLER, VIRGINIA C. HAME . —_— .
STREET ADORESS | 936 47TH AVE STREET ADDRESS . ,léngULfﬁi:fi raTh
oy sr-2¢ (VERO BCH, FL 00000 CITY-§1- 2 Hl/28704-801{8-007 (50,00
™ PD ) 3 elate Tme T Clchange L Adilion
MARTE SPANGLESR, LEONARD L JR | T
STRFETACDRESS 1938 47TH AVE STREET ADDRESS
Gy 51-2P VERO BCH, FL Q0000 .- iTY- St 2P
THLE 3 petete ILE CIcnaage [ Addition
NAME HAE
STRCTT ADDAESS STREET ADDRESS
SAY-5T-7P CiTY-ST-7
i T O selete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
SITY-S1-2P CHTE-ST- 2
TLE ) O Delete TE T [ change  [T] Addition
RaME NAME
STREET ABDRESS STREET ADDRESS
CAY-ST-2P 2ITY-ST- 2P
TRE 3 Detete TmE (I Chage [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST. 2P CHFY-ST. 2P

12. {hereby certily that the information supplied with this filing does not qualily for the exempiion stated in Section 118.07(3K}, Florida Stalutes. | further certify hat the informatian
indcated on this report or supplemental report s frue and acourate and that my sigrature shalt have the same legal effect as if made ynder cath, that tam an officer or director
of the corporanon or the recawer or rustee empowered o execute Bis report a5 required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Bigek t1if
changed, or on an attachmen] with an address, with gff othegike empowered.

SIGNATURE: mtcf/&l/ /204 (920)587- 956

Jr— — ™ats s ey P o B




