.ot FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00

DOCUMENT # G31726

1. Entity Name

COMPLETE TITLE SERVICES, INC.

Principal Place of Business Mailing Address
28821 US 19N 28821 U519
CLEARWATER, FL 33761 CLEARWATER, FL 33761

LI

04212004 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoPieaEY

59-2276255 Not Applicable
i i $8.75 Additional
5. Certificale of Status Desired O Fee Roquired

6. Name and Address of Gurrent Registered Agent

Dot LS A Mo DO NOT WRITE
CLEARWATER, FLL 33761 IN THIS SPACE

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with. and accept
the obligations ot n?istered agent.

VA

~

SIGRATURE y
f\aturebrped o prnted name of regislerad agent and tike o applicadie (NOTE Registered Agent sighalure required when reanstanng) DATE
' 9. Election Campaign Financing $5.00 may Bs BT g L
Aftell-: :\:I.Eyﬂl?gé%;lfil\?ﬁﬁ‘gg 25050_00 Trust Fund Contribution [0 AddectoFees i 4,«%233';'3EL Eﬁ'ﬁ%jﬁ A02 150,00
10. OFFICERS AND DIRECTORS ]
TITLE FD
NAME RATSEK, JOANNE M

SIREET ADDRESS | 28821 US HWY 19 N
T -S1- 29 CLEARWATER, FL 33761

ung

NAME

STREET ADDRESS
CITY SI-2iP

ITE
NAME

st | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-2¢

e

NAME

STREET ADDRESS
CITY-§7- 207

e

NAME

STREET ADORESS
CITY.ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | turther certly that the information
indicated on this report cr supplemental report o and that my signature shall bave the ssme legal etfect as if made under cath, that | am an officer or difecior
Bd 0 execu
th all othe

of the carporation or tha receiver or trustee BMPoYWR h this roport as requred by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 4

changed, or on an attachmpen Bran address, ¢ ernpowered.

SIGNATURE: N oL e - 'fmf/ j‘o??-?ﬁﬂZ}%

Q@ﬁa: AND TYPED OFf PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Daylime Prone #

AM
ANNUAL REPORT __ Secretary of State

Y



