[s L]

FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM
. 2 :

. ANNUAL REPORT _ e
DOCUMENT # G65079 A

1. Entity Name - L .
ASSOCIATED TITLE SERVICES, INC.

Secretary of State

Principal Place of Business - -1 - Mailing Address

2616 TAMIAMETR #6 _ 2616 TAMIAMITR #6
PORT CHARLOTTE, FL 33852 - PORT CHARLOTTE, FL 33852

S — | AN R EEAR

01172005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied-Forr
59-2332802 Not Appiicable
0 $8.75 additonal

5. Centificate of Status Desirea
. T Fee Required

SHAVE, JAMES 8. - ' e DO’I\TC?WRITE

2618 TAMIAMI TRAIL, UNIT 6

PORT CHARLOTTE, FL 33952 . . IN THIS SPACE

-~ o me————
_ = - - .o -

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agent. or both, m the State of Florda | am familiar with, and acceapt
the cbligations of registered agent

SIGNATURE m— . o L
Sigratura, typed oF phinled nnmaql’regfs'.e.r@ agent and tille it appheable ) (NOTE Regislerad Agent signalure raguired whan remsialing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contriuticn D Addedto Foes
0,  OmcEssANpORECTORS . T '
NILE PG
NAME SHAVE, JAMES 5. -
STRECTADERESS | 2616 TAMIAMI TRAL UNITE ,
CIvY-sT-2P PORT CHARLOTTE, Fi. 33852 . i f—————— —_— -
TinE Y et o
N EDWARDS, BEVERLY H. o 4140580005014 18,00
STREETADDRESS | 2676 TAMIAMI TRAIL UNIT & 7 .
CRY-ST-2P | PORT CHARLOTTE, FL 33952 - e e f—— —
TME D ) o
NAME MAUDSLEY, RON . e

STREETADDRESS | 280 WEKIVA SPRINGS RD., STE 148
CTY-5T. 2P LONGWOOD, FL ) I DO NOT WF“TE

o IN THIS SPACE

NAME
STREET ALDRESS
CITY- 57-207 . . [———re—— - st -

Tme
NAME
STREET ADDRESS
CITy-512P o -

TTE
i

STREET ADGRESS

CITY -$T- 2P L .

2. Y hersby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(23)X(i). Florida Statutes ! iurther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of Ihe corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 171 if

changed, or on an aftachment with an addrass, with all other like empowearad
SIGNATURE: zl’“"‘ o /g )AQ‘—‘—:'— B B ‘{«!‘Q -4 9

/STNHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie . Daytime Prone # B




