- J

FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM

___ ANNUAL REPORT _ |
DOCUMENT # H33141 ‘ Secretary of State

1, Entity Name
ASSOCIATED TITLE OF ENGLEWOQOD, INC.

Principal Place of Buslnes?_ ' fMaillr{g Address -
1141 SMCCALL ROAD 1141 S MCCALL ROAD
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 U5

TR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AR

59-2479130 I Not Applicable

5. Cenficate of Status Desired ] 98-75 Additional
Fes Required

6. Name and Address of Current Registered Agent

SHAVE JMESS oite T ~ —-__ DO NOT WRITE
PORT CHARLOTTE, FL 33952 - IN THIS SPACE

8. The abuvé named enlity submits this statement for B8 purpose of changing its registered office or registered agent, of both, in the State of Florda. ! am familiar with, and accept
the abligations of registered agent,

SIGNATURE - = =

Signahxe, lyped of printed nafne of registored agert andTile i appiicalle INOITE Reglstered Agem signalyre requived wnen relnstating) DATE

9. Election Camipalgn Financing %5.00 May Be
! 00 Yy
Aﬂefkﬁfyﬁ?vz%ésFE;IiisJE: g550_00 Trust Fund Contribution O Added to Fees
10, " OFFICERS AND DIRECTORS I |
e oF ' = - -
NANE SHAVE, JAMES 3 )
SIREET ADDRESS | 2616 TAMIAMI TRAIL, #6 B )
CITY-ST-2P PORT CHARLOTTE, FL 33952 o LA Ea5s2
TInE i D - 4704 05000051316 150,00
NAME
STREET ADORESS .
CITY-$T-2P
TMLE = -
NAME

amsrar DO NOT WRITE

o " | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NANE

STREET ALDRESS
CITY-ST-2pP

12, | heraby cerlify that the Informaticn supplied with this fiing does ot qualify fof the exemitian stated in Section 1 19.'07f3}m. Flarida Statutes 1 further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as  made under cath; that | am an officer or director
af the corporation ar the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
thanged, or on an attachmant with an address, with all other like empawerad.

Y-i3-03

;xc}m‘?ns AND TYPED OR PRINTED NMAME OF SIGHING OFFICER OR DIRECTGR © pae Cayting Phone #

SIGNATURE:




