—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

T

FILED

DOCUMENT # G93602

1, Enlity Name

" Feb 25, 2005 08:00 AM
Secretary of State

A-J TITLE SERVICES, INC.

Mailing Addrass

Principal Place of Business
2704 WRIGHT AVENUE _ 2704 WRIGHT AVENUE
YJVSINTEFI PARK FL 32783 ‘G’S!NTER PARK FL 32789

2. Principal Place of Businass

3, Mailing Address

I

Il

JIHRIDER

Suite, Apt. #, etc. - .

LRI

Suite, Apt. #, ete. 18t MOORE CR2E034 (10/04)
City 8 State - ) ity & State 2, FE Namber Appiied For
e . o e 59_.-.2 407091 Not Applicable
C i 1ge
ap Counly ap ouniry 5. Certificate of Status Desired ] $8'75 A‘ddmonal
) Fee Required
6. Nama and Address of Current Registerad Agent . 7. Nama and Address of New Registerad Agent
Mame

CATRON, CECILIA D
2704 WRIGHT AV
WINTER PARK FL 32789

-

Street Addrass (P.Q. Box Mumber is Noi Acceptable)

City

Zip Code

FL

8, The above namad enr:ity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE e . o L
Signatwes, ivpad o printed nama of registared agenl and 1le il apphcaple {NOTE Reg d Agant sgnal quued whah enstaling) ) DATE
i ' P Lo, Cd
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ $5.,00 may e
After May 1, 2005 Fes Will Be $550.00 .. TrustFund Contribution. 1 Added to Fees

Make Check Payable to Florida Depariment of State .
1w I AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PVS [ Delete T Lt O Change [ Addition
NAME CATRON, CECILIA D NAME EON0R95757

G e S I AN Fiy i~y i -y S
SIREET ADDRESS | @704 WRIGHT AVENUE STREET ADDRESS QR E5 e-80NEs~01 7 180,00
ciry-st-2i [WINTER PARK FL 32789 B _ Y8120 .
TINLE ™ ' [T Delate T [ ohange [ Addition
MAME CATRON, CECILIA D NAME
STRILT ADDRTSS | 2704 WRIGHT AVENUE STREFT ADDRESS
CITY-51-20P WINTER PARK FL 32789 . o e CTYSLP o
e [T Delete TiLE Clchange [ Addition
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
cIry-s1-2IP Cy-St-2p ) , -
e [ Delete il [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P ~ R QIY.SI-7IP =
THLE 3 pelete TITLE ] Change ~ [ Additlen
RAME MAME
STRECT ADDRESS SIREET ADDAESS
cIry-S1-21P S CIY-S1-&p o L
TiiLE [ Delete niLe J change [ Additian’
NAME NAME
STREET ADDRESS STRCET ADORESS
CITY-ST- 2P Clry-55-2p o .
12, | hereby certi'fx that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supblemental report Is true and accurate and that my sigratura shall hava the same legal effect as if made under cath; that | am an officer or direciot

of the corparation or the teceiver or frustee smpowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: __(2u G VG Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o Y- Cotiron 221p5  opLyiasty

Baytime Phore 4




