2004 FOR PROFIT CORPORATION
ANMUAL REPORT (AR) FILED

DOCUMENT # H29939 Feb 27, 2004 08:00 AM
1. Entity Hame Secretary of State
ATLANTIC TITLE INSURANCE COMPANY
Prirngipat Place of Business - _?;v-!‘;iiing Adc're; ) _
98360 OVERSEAS HWY STE1D | 85360 OVERSEAS HWY STE 10
PO, BOX 2800 ’ P.O. BOX 2800
KEY LARGO FL 33037 ) o KEY LARGC FL 33037
T HTHHE
Suite, Apt, #, aic Sute, Apt. #, ez MOORE CR2ED34 {1 1[03)'
City & Siate S Ciy & Stale 4. FE! Number o Applied For
_ 59-2476637 Niot Aoplcas
Zp Country Zp Cauniry 5. Certificate of Stas Desired [ ?i‘ggqlﬁf:’;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gs%%éug\?é:%g?&w\f STE 10 Sireat Address {P.0. Box Nurabher is Not Acceptable)
KEY LARGGO FL 33037
City FL I Zip Code

8. The sbove named antity sumits this staternent {or (he purpose of changing its registered oftce o1 registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligatons of regigtered agent.

; - -
SIGNATURE _ et *31 x O e
2 ita, typed of prirted name of i

Listerad agont and fite ¥ apohcatie. {NCOTE. Regrsiares Agent signatisd segures when iginstaing) DATE

FILE NOW:l! FEE !§ $150.00 s 8. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribuhon. [ Added o Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDHTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ma PD 3 selate TIRE {7 change [ Aadition
BANEE. MCLUNG, ANDREW NAME
SYREFT ADDRESS 1208 PLANTATION SHORES DRIVE STHEET ADBRESS | Jnnﬂﬂﬂ}}ggg }3 B
oy 5122 ISLAMORADA FL Cive-83- 9 fL A7 8 -8NNRE~129 150 8N
TLE 5T 3 Detate l it T3change T Addition
HAME MOCLUNG, JUDITH NAME
STAEET ADDRESS |208 PLANTATION SHORES DRIVE STREET ADDRESS
CiTY-5T-2F ISLAMORADA FL CiTe-57-21p
e O peime | HitE CJchange  [J AdaRion
NAME : HAME
STREFT ADDRESS STREEY ADDRESS
CITY57-2P SIFY-S1-2P
TRE O pagie TLE [ Change [ aqdition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiFy -S7-2P oIty -SE- 1P
ms {3 Delete TeLE {O) Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 ' CHTY-8I-2P
TE {2 Delete TRLE G Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-29 ity -ST- 2P

12, | hereny certify that the information suppiied with this fling does not qualify for the exemption slated in Section 118 07(3Xi), Florida Statutes. Hurther centily that the information
indicated on this repor or supplemental report is frue and accurate and that my signaiure shall nave the same legal offect as f made undar oatn, that § am an officer or director
of tha corparation or the receiver of trustee empowered 1o execute this repart as required by Chapter 80T, Flonda Statutes, and that my hame appears in Block 10 or Bigek i
changed, or on an attachment willan agdrass, with all other like empowered.

SIGNATURE: . )M% 2-24-p4 305 252 543y

afD TVPeD on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




