FILED
Jan 24, 2005 08:00 AM

~. . 2005 FOR PROFIT CORPORATION
e ANNUAL REPORT
DOCUMENT # G15045
1. Entity Name

GULF BREEZE TITLE INSURANCE AGENCY, INC.

Secretary of State

Mailing Addrass
1103 CAPE CORAL PKIWY E
STEA
CAPE CORAL, FL 33904

Principal Place of Business

1103 CAPE CORAL PKWY E
STEA
CAPE CORAL, FL 33804

us us

DO NOT WRITE IN THIS SPACE

(LA FIMATN AR TR

01042005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-2233918 Net Applicable
; ; $8.75 additiona!
5. Certificate of Status Dasired O Feo Roquired

6. Name and Address of Current Registered Agent _

MARLENE A. VAN CLEFT
1103 CAPE CORAL PKWY E
STE A

CAPE CORAL, FL 33804

DO NOT WRITE
IN THIS SPACE

8, The abave namad enlity submits Ihis stalerment for the purposs of changing its régistered office or registerad agent, or bath, in the State of Flarida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, tyoee or printed name of regisiered egent and title f applicable

~ (NOTE, Registerad Agant signature required whan rainstating)

T DATE

9, Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

e
01/24/0R-01

106
Za-006 150, 10

10. OFFICERS AND DIRECTORS

]

PST

VAN CLEFT, MARLENE

1103 CAPE CORAL PKWY ESTE A
CAPE CORAL, FL 3904

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

v

SUZANNE L VAN CLEFT

1103 CAPE CORAL PKWY ESTE A
CAPE CORAL, FL 33904

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-sT-2P

TILE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certif
indicated on tl

b

s report or supplemental report is true and accurate and that my signature shall hava

that the iniormaﬁoguppliec with this filing does not qualify {or the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the infermation

tha same legal effect as if made under cath; that t am an officer or cirector

of the corporation or the receiver or trustes empowered to exscute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

empawarad.

changed, or on an auicS%h an addrass, wih all other |j
SIGNATURE: b (74

sayﬁuns AND TYPED OR PRINTED

NING OFFICER OR DIRECTOR

Daytme Frgne #




