2005 FOR PROFIT CORPORATION

FILED
Mar 07, 2005 08:00 AM

_ ANNUAL REPORT -
DOCUMENT # G71951 )

1. Entity Name — L
STEWART TITLE OF TALLAHASSEE, INC.

Secretary of State

Principal Place of Businesfa‘; o

3301 THOMASVILLE RD., STE 202
TALLAHASSEE, FL 32312-2941

ST Waliag Address

3307 THOMASVILLE RD., STE 202
TALLAHASSEE, FL 32312-2941

DO NOT WRITE IN THIS SPACE

AR AR R

CR2E034 (10/03)

01052005 No Chg-P

Applied For
Not Applicable

O $8.75 additonal
Fao Raeguired

4. FEI Number
53-2346097

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent
= T . R - Y
HICKMAN, HAROLD
3401 W. CYPRESS ST. ) :
TAMPA, FL 33607 L —

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submils this statenient for the purpose bf changing its registered affice o registered agent, or bolh, in'the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypdd & printed ndme of regsteran agent and Yt il apphcablo

T{NOTE Reglsterad Agonl sigrature refilired when rainstatiag) v DATE

FILE NOW!! FEE LS $150.00 §. Eiection Campaign Financing

$5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10 ______ OFFIGERS AND DIRECTORS ] g
THLE PD )
NAME DAVID ZIEN-ELDEN
STREET ADDRESS | 3301 THOMASVILLE RD SUITE 202
CITY-5T-2IP TALLAHASSEE, FI. gg[m T ???ES
e VPSD D3/ G-:r*-% 0 2~002 150,00
HAME BAILEY, RICHARD A,
STREETADDAESS | 1110 MONTLIMAR DR.
CITY-ST-21° MOBILE, AL
TME c o
NAME HICKMAN, HAROLD
STREET ADDAESS | 3401 W. CYPRESS ST. _.
oiy-Sr-2P | TAMPA, FL 33607 o DO NOT WR'TE
e T - 7 N
NAME MITCHEL, GLENDA l N TH lS SPACE
STREET ADDRESS | B220 WINDSOR WAY
CITY-S7-2P MOBILE, AL 36695
TiTLE D ' T
NAME LANCASTER, WHIT
STALETADDRESS | 3401 W._CYPRESS #202 -
CITY-ST-ZP TAMPA, FI. 33607 -
TWTLE N ‘ =
NAME
STREET ADDRESS
CITY-57-2P

12, | hereby certfy that the information supplied witit this ﬁﬁng

indicated on this repart or supplemental report is true an
of the corporation or the regeiver or trustee smpowergd |
changed, or on an aﬂachm?\ with an address, with @ other ke empowered.

SIGNATURE:

daes not gualiy for the exemption stated Iri Section 119.07}3)6), Florida Statutes. | {urther certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as requirad by Chapler 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if

€5 -361- 064D

ME OF SIGNING OFFICER OR DIRECTOR

RE AND TYPED O PRINTED

Diaytime Phona &

pugs




