2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) _ FILED

DOCL]MENT # G20866

1. Entity Name

PROFESSIONAL TITLE OF INDIAN RIVER, INC.

Mar 05, 2005 08:00 AM
Secretary of State

Mailing Address

1646 N. US 1 .
SEBASTIAN FL 32958
U

Principal Place of Businass

1546 N. U.S. #1
SEBASTIAN FL 32658

1 LN

i

[

2. Principal Place of Business _ 3. Mailing Address T
Suite, Apt. #, elc. o T T Suite, Apt. #, etc. S o 15t MOORE CR2E034 (10‘{04}
City & State T i City & State 4, FEI Number Applied For
59-2268556 Not Applicable
p Country e Cauntry §. Conificate of Stalus Desired ~ [J  98+7 D Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
- 7 T — | Name )
HART, MARIA -
1546 N. U.S. 1 Streat Address (P.O Box Number is Not Acceptabile}
SEBASTIAN FL 32852
City FL | 27 Code

8. The above named entity submits this statement for the purpase of cinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registaragaagent.
“ DATE

SIGNATURE

- Sygratare, typad of pantad reme of ragustersd sgen! and Ll ff applcabla NOTE Registered Bgent sigratuse raquind when ensiating}

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Maks Check Payable to Florida Departm.ent“of State

$5.0U May Be
Added to Fees.

o 8, Election Campalgn Financing
Trust Fund Contribution.  [[1

10. “_ OFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fIILE PD I Delete TILE [ change [ Addition
NAME HART, MARIA NAME Uﬂﬂi’EDGES 1987

SIREET ABDRESS (8735 ATA STREET ADDRESS 3 fﬂ@?ﬁ}&“ i .

ClIv-§T-2F | SOUTH MELBOURNE FL £iTY-ST.2P o aG0e-005 150,00

TWILE ST S ) 7 Delate e ) ] Change [ Addition
RAME RICH, CYNTHIA MARIE NAME

STREET ADDRESS | 525 DRAWDY WAY STREE T ADDRESS

CITY-S1-2P SEBASTIAN FL 32958 CITY-ST-2F

TE B B O stew 1L [JcChage [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

oy §1-Up ! CiTY-51-7P

niLE I S M [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

£Y-51-2P GrlY-ST- 2P

TILE T ) OJ Delets % ClChange [ Addition
MAME NAME

STREET ANDRESS 5THEET ADORESS

Y- S7-2P CIY-51-2¢

T7LE o o T Delete 1iE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -S3- 7P CITY-ST.71P

12. | hareby cerﬁtfg.rhat the information supplied with This filing does nict qualify for the exemption siated in Saction 119.07(3)0), Florida Statutes. [ further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated en

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

=7

%A’d -

SIGNATURE AMD TYPED QR PRINTED WAME CF SIGNING OFFICER OR DIRECTOR

Date * Daytime FPhane ¥



