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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 05,2004 8:00 am

DOCUMENT # Hg9456 ecretary of State
1. Entity Name
04-05-2004 90045 005 ***150.00
CORAL TITLE COMPANY
Principal Placerof éusmesé Maifing Addres's
867 S, ATLANTIC AVE 867 S. ATLANTIC AVE
- ORMOND BEACH FL 32176 ~ = ORMOND BEACH FL 32176
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FElI Number Applied For
59-2605586 Not Applicable
Zp Couniry dp Country 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

glﬁh;csi‘(ET?EmlLCDABVE Street Address (P.O. Box Number is Not Acceptable}

ORMOND BEACH FL 32176

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if appheable (NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conm butlon P D Added to Fees

)
D) DP“ vugu,;‘g*ww;.ﬁg}ib«ﬁmf TR gg e ';*TITLE -,,.1 1» e
FINCKE, GERALD B. NME
STREET ADDRESS | 867 S ATLANTIC AVE STREET ADDRESS
City-51-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-ZIP
TITLE STD ST, 3 Datete TITLE [0 Change  [J Addition
NAME- ~| BADER; MICHAEL E. 7 - Tt — R — i e
STREETADDRESS 655 PULLMAN AVE STREET ADDRESS :
eMY-ST-ZP | ROCHESTER NY 14615 ; CITY-ST-21F
TITLE v 7 Delete TITLE [ Change ] Addition
NAME PREMOC, VICTORIAE NAME
STREET ADDRESS (867 5. ATLANTIC AVE. STREET ADDRESS
CiTY-ST-2P ORMOND BEACH FL 32176 CITY-ST-2IP
TMLE 1 Deiete TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ petete TITLE ) Change [ Addition
NAME NAME )
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the carporaticn or the receiver or trustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, h an address, witkall bther like empowered.
SIGNATURE? Jictiuor ¢ Y AamQ  victoria E. Premo 04/01/04  (386) 677-2440

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




