2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

1. Enity Mame 01-26-2005 90017 029 ***150.00
ATLANTIC COASTAL TITLE CORPORATION - '
T Principal Place of Business Mailing Address
3850 20TH ST 3850 20TH ST FRTRTE T B WURT
SUITE 6 SUTE 6
VERQC BEACH FL 32960 VERQ BEACH FL 32860
e s AR LA
Suite, Api. #, etc. . Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-2127474 Not Applicable
Zip Country ’ dp Country 5. Certificate of Status Destred [} gi'gg‘lﬁg;‘iom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i N ) Name .. - o
ggﬁA E?TLE F}\I/-EESLIJ\JEA RD L., JR Streev l%f; n(?’% L. fompbirnlsqucﬁ a:‘cceptable)
3 venue

VERO BEACH FL 32966

ty\err‘o Beach _ _ FL _?‘%23@6

8. The above named entity submils th:s statemenhfor the purpose of changing | s r re or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered agent. [
SIGNATURE : fJ/ /Z 2/ / /7 gﬂf‘/ﬁ %’ Zb;@ /o’z / / af?

printed name of tegistare, gemand Iltlﬂ/}xphcahh (NO‘(E Registered Agent signatwie required when reinsiating) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.” ]  Added to Fees

OFF!CERS AND OIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiiLe VST [ elete TILE Vice Pres. (] cheange [N Addition
NAME SPANGLER, VIRGINIA C. NAME ) 0 Lo

STREET ADDRESS (936 47TH AVE STREET ADDRESS Jgi‘;gn Beal. S

CITY-ST-2IP VERQO BCH, FL 00000 CIy-§i-2p ero Eégéﬁ F[8652968

e PD | /'ﬂ Delele TITLE Pres., VP/Sec/Treas Elchange [ Addition
MAME SPANGLER, LEONARD L JR G Virginia C. Spangler

STREET ADDRESS (936 47TH AVE . . STREET ADDRESS 936 47th Avenue

ary-si-ze | VERO BCH, FL 00000 (Mr. Spangler died) Cy-ST-29 Verc Beach, FL 32956

HILE . ) o O Detele TITLE - [Tchange (] Addition
NAME -7 T T § e c - ’ T - T o

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TITLE 3 petete HiLE [Jchange [T Addition
HAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2IP

THLE 3 Detete HILE . [J Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-§1-2IP

TITLE O oelete TLE [Jchange [ Addition
NAME  ° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oy-§1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 diractor
of the corporatlon or the receiver or rustee empowered fo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ety wix CApnblea /ol /05

TYPED OR PRINTED NAME O Date Daytme Pifine &

.‘_




