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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # H89455 ‘Mar 18, 2005 08:00 AM
1. Entty Name Secretary of State
CORAL TITLE COMPANY
Principal Place of Business B T _ Mailing Address
867 5. ATLANTIC AVE 867 S. ATLANTIC AVE
ORMOND BEACH FL 32176 _ ORMOND BEACH FL 32176
i e L TR
Suite, Apt. #, elc, T S Suite, Apt #, etc 1st MOORE CR2E034 10[04)
City & State i - g City & State - 4. FE| Number ) Applied For
’ _ §9-2605586 Not Applicable
Zp Sountry ap - Counury 5. Certificate of Status Desired ] ?i'ggm’;?ggm nal

6. Name and Address cTCurrent Registorad Agent 7. Name and Address of New Registered Agent

4

= ] Name

Sleh-l,CSK E’Tﬁmll-g ABVE Straet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

City ) ) FL ‘ Zip Cade

8. The above namad enfity submits this statement for the purposa of changing lts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent

SIGNATURE S

Signature, YPBE or prinIad narg _;Qisibrn'd-a'génl arid tlie T appleable (WE Hegrsle(ed.ﬁqﬁnr S!Qnalure reqUnrad when rinstating) ) UATE

9. ETectrorLCampa‘igrr Fﬁnancxng' $5.00 May Be

" FILE NOW! FEE IS §15 s
, After M ay1§005F£ '% §§§6"0ﬁ e

. . Trust Furid Contributon, Added t

Make Chack Payable to Florida Department”?ﬁtate = dded o Fees
10, , OFFICERS AND DIR‘ECTOFIS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE DpP ™ pelete ks I change [ Additlon
NAE FINCKE, GERALD B. NAE ’

STREET ADDRESS (867 S ATLANTIC AVE STREET ADDRESS 03 ;iijggggﬁﬁesgﬂé‘} -

orv-st-2¢ | ORMOND BEACH FL 32176 CoY SL.2P ¢18/05-80005-025 150,00

I D T o O paste wnt - O Ctange [T Addition
NAME ALBERT, RICHARD F. AN

STREET ADDRESS | 855 PULLMAN AVE i STRELT ADDRZSS

CIY-ST-21P ROCHESTEH NY 14615 Y-8t 2P

i STD -  Oowee  f e ‘ Clehange  [1 Addiion
NAML BADER, MICHAEL E. NAME

SIREFT ADDRESS |655 PULLMAN AVE STREET ABDAESS

cny-s7-2P | ROGHESTER NY 14615 ITy-S1- 2P

TLE v ' ST T Doeete mE [ Change L] Addition
NAME FREMO, VICTORIAE NAME

STREET ADDRESS (867 S, ATLANTIC AVE. STREF I ADDRESS

CIiY-SE-2IP ORMOND BEACH FL 32176 CilY-S7.2IP

TLE ' S " Clopuee  § mr ' - ' CJchange L] Additian
NAME MAME

SIREET ADDRLSS STREET ANDRESS

CITY ST-2IF CIIY-5T 2P

TanLe - I petete 1 Clchage [T Addition
NAME HAME

SIRLLT ADORISS STREET AODRESS

CIvY. T-2IP Y-S5 2P

12. | hereby certify that the information supphed with thrs‘tTng does not qualify for the exemplion stated in Section 119.07(3)(N), Florida Statutes, 1 further certify that the infermatiori
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
of the corporation or the receiver ustee empoWe?ed to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or ¢n an attachment

SIGNATURE! AT 03/16/05 _ (386) 677-2440

. SIGNATURE AND I}jvptulgn PRINTED NAME OF SIGNING OFFICER O DIRECTGR ) Data Daytona Fhone 4
Victoria emo




