FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

-~ ""ANNUAL REPORT (AR)

DOGUMENT # Ho5656 Secretary of State
1. Entity Name 03-02-2004 90006 011 ***150.00
INDEPENDENT ABSTRACT AND TITLE COMPANY
Principal Place of Business Mailing Address
600 WHITEHEAD ST 600 WHITEHEAD ST
STE. 203 STE. 203 4 4 0 1 4 4 90
KEY WEST FL 33040 KEY WEST FL 33040
us us
Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptlied For
' 59-2413414 Not Applicable
Zie Gountry o Gountry 5. Certilicate of Staus Desred [ $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

o EO% %@?;EE-EA});;;G%EZ& T Street Address (P.0. Box Number is Not Acceplable) == —o o =
KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agertt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 2
Signature. typed or printed name of registered agent and tite i applicabla. (NOTE: Ragisterad Agent signatute raguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
10. " ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 11
TME STMD (O3 petere e [JChange  [3 Addition
NAME CARTER, B.G. NAME
STREET ADDRESS | P O BOX 100 STREET ADDRESS
Gy -ST-2IP SUMMERLAND KEY FL 33042 CITY-5T-21P
iyt VP 3 Detete TITLE [3 Change  [J Addition
NAME SPANN, PAULA NAME
STREET ADDRESS | 234 SAWYER DR STREET ADDRESS
vy -§7-21P SUMMERLAND KEY FL 33042 CITY-87-2iP
TIMLE R - I B ) &Dm}e TTLE B [ Change B¢ Addition
MAME COVAN, DIANE T NAME Kruér , Wayne -~ PRt
A0 - . R . e e —— FUSE— (N - P, .
STREET ADDRESS') 600 WHITEHEAD ST STE 205 STREET ADDACSE 600 Whitehead St., Suite 301- - ~+—
OTY-STIF | KEY WEST FL 33040 CITY-ST-2IF Rey West. FL 33046
TITLE O pelete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p CITY-ST-ZIP
TITE : [ Detete TLE (A change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2IP CITY-ST-Z0P
TILE ) Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report of supplementa report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or gn an attachment with an address, vy\]all otper like egnpawerad. g
SIGNATURE: B &Aﬁ/ 24 ijau;}ﬁﬂw9 305=294-57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




