FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J32867 “Secretary of State

1. Entity Name .

PROVIDENCE TITLE INSURANCE CORP.

Principal Place of Businass Mailing Addrass

8220 STATE ROAD 84 STE 302 . 8220 STATE ROAD 84 STE 302
DAVIE, FE 33324 ' ) DAVIE, FL 33324

RN

04012005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR oy ApaiedFor

59-2736009 Not Applicable

$8.75 additionat
Fee Required

5. Certificate of Staius Desired O
A e prnT v e i ey e T Bl -

8. Némg and Address of Current ﬁeglste'red Agent . -

£220 STATE ROAD 84 DO NOT WRITE
SEUIE,E’SE 3324 . : . _. IN THIS SPACE

8. The above named entity subrrits this statement for tha purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE = I . ' =

Signatura. typed or printad name of rag!;l.mod agent and Ytk f applicaots. ) (NOTE Re-glul‘em.: Agent siunam‘ne ragared when renstating) -_ — . DATE
@. Election Campaign Financing $5.00 may Be
Aﬂef ﬂ'fﬁ?%’éspfi'ﬁ,fffg .g5050.00 Trust Fund Contribution. O  Added to Fees
0. T OFFICERS AND DIRECTORS ] - —
TME FDV
NAME KRACOFF, ELLEN K. _
STREET ADDRESS | 5318 SW BB TH WAY o
crvseze | COOPERGITY,FL T o . _UQDS!EDEBIHEE
TmE ST A IS-B0028-016 150,00
NAME KRACQFF, ELLEN | .

STREETADDRESS { 5318 SE BETH WAY
CITY-8T- &P COOPER CITY, FL ) B . -

THLE
NAME

vt ‘ DO NOT WRITE

"'” IN THIS SPACE

NAME
STREEY ADDRESS
CITY-57-21P ] S

T
NAME
STREET ADDRZSS
cITY-ST-21P e e -

- TITLE
KAME
STREET ADDRESS
CITY-ST-2P I SR PR

12. | herehy cenirg_lhal the infermation supplied with this filing doas nat qualify for the exemption Stated in Section 119.07$3j(i), Florida Statutes. | further certify that the infarrmation
Indicated on this repost o supplemental repen is true and aceurate and that my signalure shall have the same lagal effedt as if made under cath; that | am an officer or director
of the corparation or the_receivepd tes smpowared to execute this report as required by Chapter 607, Florida Stalutes; and Ihat my name appsars It Black 10 or Block 11 if

changed, or on an attachment fith gw’address, with all other jike empowerad, )
4lilps 941400

SIGNATURE: afiacrs ey
FIGNATURE AND TYPED OR PRINTE IE OF SIGRING OFFICER R Ol TOR Caytune Phone &




