L FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT _ Secretary of Staté

DOCUMENT # 65079
1. Entity Name )
ASSCCIATED TITLE SERVICES, INC.
Principal Place of Busingss ‘ T Ma;I'Eng Address ] -
2676 TAMIAMI TR 45 } 26715 TAMIAMI TR 456
PORT CHARLOTTE, FL 339582 - PORT CHARLOTTE. FL 33832
01082004 No Chg-P GR2E034 ﬁOfGS)
DO NOT WRITE IN THIS SPACE PRI Fopiedrs ]
59-2332802 L Nat Apglicable
o . | | s cenmcasctsuusDesied O3 ?g ;E ? haduonal

5. Name and Address of cu;ren! Heg}stered A_ggx: .

SHAVE JMESS. o DO NOT WRITE
PORT CHARLOTTE, FL 33852 ' - lN TH‘S SPACE

s = - - -
8. The above named eniity subm}ts zh:s staxement ior the purposa of changing its registered cfhce or reglstered agest, or both, in the State cf E‘lorida fam farmisar wnth and accep!
the obligations of registered agent.

== ¥

SIGNATURE . e o - N :
Segronre, :yuedmprmenrmmea! ragisterad agemamaﬂe*r‘iapplma , mOTE nemswreaﬁwer\l signature required vmaniemsta:ma) - - - DATE
. Election Campalgn Financing $5.00 May B j{ﬂ}ﬁ[}{}l !:]‘3538 .
FILE NOW!! FEE 15 $150.00 8. E k 2y Be R -

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. B addedtoFees 0451 2/04-80077-016 150,00
Te. _ —GrfiCEns AND DFECTORS T} ~ ]
e Po
HAME SHAVE, JAMES 5.

STREET ADDRESS | 2616 TAMIAMI TRAIL UNIT 6
ar-stze | PORT CHARLOTTE, FL 33852

TIRLE v

NAME EDWARDS, BEVERLY H,
STREET ADORESS | 2616 TAMIAMI TRAIL UNIT B -
GITy-S1-3P PORT CHARLOTTE, FL 33952

THLE 3]
RAME MAUDSLEY, RON

STREET AODRESS | 280 WEKIVA SPRINGS RD., STE 148 '
cm.sinz?;a LONGWOOD, FL o DO NOT WRITE

] IN THIS SPACE

NAME
STREET ADDRESS
CTy-85- 20

WL

HANE

SIREET ACDRESS
GTy- st

TRE

MAME

STREET MDDRESS
CIvy-SE-2P

12, | haraby cenify that the information supnhed w:th this f;::g does not quahfy for the exemplion siated in Sedtion 119, 07{3) ), Figrida Blatules. Hurthor certify that the information
indicated on this repart or supplemental report is tue aceurale and that iy signatute shall have the same lagal eflect ‘as {f mace under oath. that § am an officer or diracter
of the comporation of the receiver or lrustee smpowersd 1o execute 1his repon as required by Chapier 607, Florida Statutes, and thal my name sppsars in Blogk 10 or Block 14 if

with an address, with all other like empowsred.

AM4 L .,,_V,‘{/S’BL{

TURE AND TYPED CR FRINTED NAME OF SIGNING OFFICEA R DIRECTOR . [ Dayum- Frore #

-

T i T s - -

changsd, or on an attachm

SIGNATURE:




