FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J28571 08-04-2005 90003 001 ***550.00
1. Entity Name
INLET TITLE COMPANY, INC., OF VOLUSIA COUNTY
Principat Place of Business Mailing Address .
C/0O KAY H. SIKES C/0 KAY H. SIKES 50059300
316 CANAL STREET 316 CANAL STREET s : )
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 -
= T T e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

- 59-2771980 Not Applicable
f Zp + Country Zip Country §. Certificate of Status Desired O ?ese'gfqlﬁ;gjmo"al
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
Name

SIKES, KAY H - .
3008 QUEEN PALM DR ) Street Address (P.Q. Bux Number is Not Acceptabls)

EDGEWATER, FL 32141

e

; ’ A : - City FL IEpCode

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

. W

SIGNATURE :
Signature, typed nrprinreq name of registarad agant and Litks if applicable. (NOTE: Ragistarad Agent signature requinod whm rainstatng} DATE
FILE NOW?!! FEE IS $550.00 9. Election Campaign Financing - $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNE PD {7 pelae TME {Johange [ Auditicn
NAME SIKES, KAYH NAME "
STREET ADDRESS | 3008 QUEEN PALM DR STREET ADDRESS
CITY-ST-7IP EDGEWATER, FL 32141 GiY-S1-2P
TITLE STD [ petete TMLE ﬂ&cnauge [ Additien
MAME SCALONE, TIFFANY . NAME i
STREET AD0RESS | 12 OAK LANE -= swaess | WO DA Ty A&\ . & s
or.s-2P | DELAND, FL % Y-ST-2P Y Qadas, B Melg
TITLE D 1 Delete TME J Lﬁ" Change [ Adaition
HAME SAPP, DESIREE D N Desice e T oy
sTReET A00Ress | 2603 WOODLAND DRIVE STREET ADORESS g Qalernap N3
omr-st-zp | EDGEWATER, FL 32141 CY-§3-2p omemia, SO0 wos B3N
me [ Detes me ‘ N O O3 Change [ Addilion
NAME NANE
STREEY ADDRESS . STREET ADDRESS 1
CTY-§T-2P CITY-ST-2P
Tme [ Delete TRLE (I Change (O Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S5-ZIP CITY-ST-21
TLE [ Delete TME {1 Change [ Additien
NAME NAME
STREET ADORESS ) STREET ADDRESS
CiTY-S1- 2P CITY - ST- 2P

12. | hereby cartify that the intormation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of rustee empowered to execute this repgg as required by Chapter 807, Aarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other fike empowered. .
n, 1905 B6-ba3- 0w
]

SIGNATURE:
Deytine Phore ¥ 7




