i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # F51854

1. Entity Name
ADVANCE TITLE, INC.

03-29-2004 90067 038 ***]158.75

n
Principal Place of Business Mailing Address 9 4 0 3 8 2 B J
4477 LEGENDARY DRIVE 2075 CENTRE POINTE BLVD.
SUITE #101 TALLAHASSEE, FL 32308 US :
DESTIN, FL 32541 US !
I
s S s LT T
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1 59-2171650 Not Applicatle
Zipﬂ_ R _.fcluntfy oL jp . Cotntry _ __{_5._Ceftificate of Status Desired __ _LE/ __.g';gggéﬁ""ﬁl
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAJOIE, JOHNT
2075 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE

Signature, typed or printad Name of regstensd sgent and ttle if Applicadia.

(NOTE: Registered Agent signature required when renstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 ‘
TME oV [ elete TMLE {JChange [ Acdition .
NAME BUTLER, LESTER J NAME
STREETADDRESS | 4477 LEGENDARY DR STREET ADDRESS
GITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
TIMLE DP [ petee THTEE [JChange  [[] Addition
NAME CONWAY, MIKE NAME
STREETADORESS | 2075 CENTRE POINTE BLVD. STREET ADDRESS

_omesT-20 ) TALLAHASSEE, FL 32308 e - _Cry-57-2P .. e
TMLE Ds O pelee TILE {JChange [ Addition
NAME LA JOIE, JOHN T NAME
STREETADDRESS | 2075 CENTRE POINT BLVD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-ZIP
TIMLE T oelee TME {5 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ony-ST-2Ip
TRLE 1 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P .

12. | hereby certify that the ip
indicated on this repory
of the corporation or ty
changed, or on an atga

SIGNATURE:

Qrmation supplied with this fifing
Supplemental report is true ani
de ;-'E( of trusige empowerelcli

ith aj dr@with

ther iike empowerad.

o6s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer | '
execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

(%50) %00 - o)

SIGNATURE AND 1\:59 OR mut?: NAME OF SIGNING OFFICER OR DIRECTOR

Yabfod

Daytime Phone #




