2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 25, 2004 08:00 AM
DOCUMENT #H71301 3 Secretary of State

1. Entity Narme
ALAMO TITLE COMPANY, INC.

Principal Place ¢f Business ' Maiiing Address

13825 U.5. 19 13825 U.5.18

SUITE 200 SUITE 200

HUDSON, FL. 34667 US HUDSON, FL 34667 US

R RO

01252004 No Chg-P CHRZE034 (10/03}

DO NOT WRITE IN THIS SPACE e Roied

59-25663212 Net Applicable
i ; $B.75 acutional
5. Certificate of Status Desired O Fee, Reguired

?ggﬁ.é??g gUITE 200 DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. Name and Address of Current Registered Agant

8. The above namad entity submits this statement for the purpose of changing iis registered office or ragistared agent, or both, in the Stats of Flarida. 1am familiar with, and accept
the obligations of ragistered agent,

BIGNATURE e I _ — . i} . .
Sigrature, typed of primted name of ragistered sgemt and title If applicatie (NOTE. Registorad Agent signalure requiad whan relnatating} DATE -
FILE NOWII FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Bo HOO0ONDES 207
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees /250400 N4 150,00
0. T OrFIGERS AND DIRECTORS | — '
me PSD ' T —
NAME SHORT, JOHN M

STREET ADBRESS | 13825 LS. 18, BUITE 400
CItY-57-ZP HUDSON, FL

MAME
STREET ADDRESS
CITY- 57- 217

4
NAME

amgpar DO NOT WRITE

s S IN THIS SPACE

NAME
STREET ADDRESS
CITY-57.2P

TIRE

NAME

STREET ADORESS
GITY -ST-2P

TIEE

NAME

STREET ADORESS
CiTY-St-ZP

12, | hereby canlify that the information supplied with this filing does nat quatify for the exemption stated in Section 1 19.07&3)0]. Florida Statutes, | further cartify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an offiger or diractor
ampaowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1F,
changed, or on an attachment with aydddiess, wilk rédd, -

' alf other fike
SIGNATURE: _____ =1 ] glﬂ? o/

of the corporation or the recaiver or truglag

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Date " Baytiine Phone # T




