2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # J41141

1. Entity Narne
FIRST TITLE AND ABSTRACT, INC.

PR

01-14-2005 90007 047 ***150.00

Principal Place of Business

Mailing Address

VUOUUNUI W

' e e Thep B0

606 BALD EAGLE DR, STE 501 606 BALD EAGLE DR, STE 501 B L ! i

P 0 BOX 2000 P 0 BOX 2000 ‘- ’ T i

MARCO ISLAND, FL 33969 US MARCO 1SLAND, FL 33969 US . S

2 v TR LB AV R IRV
Suite, Apl. #, etc. Sufle, Apt. #, efc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2732938 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?i'giafgimaf
T “6. Name and Address of Current Regls!ared Agent " T e s ~ 7.”Name and Addresa of New Reglstered Agent -
Name

WOODWARD, CRAIG R.
606 BALD EAGLE DR, STE 500
MARCO ISLAND, FL 33937

Strest Addiess (P.Q. Box Numbar is Nolt Acceplabla)

City

FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida: 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and

litle il applicable.

{NOTE: Registerad Agent signatire required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADD|TiONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME [0}:] [ Delete TITLE [ change [ Addition
NAME WOODWARD, CRAIGR. NAME
STREET ADDRESS | 606 BALD EAGLE DR, #501 STREET ADDRESS
CITY-§T-7P MARCOQ ISLAND, FL CITY-§T-7IP
TTLE T Delete TITLE [ Change [} Addition
NAME WOODWARD, MARK J. NAME
STREETADDRESS | 606 BALD EAGLE DR, #501 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL CITY-5T-2IP
THLE VP 1 Delete TALE [ Change [ Agdition
e — — | WOODWARD, CRAIG R, e e el NAME - e [ —— “ vy e e —
STAEET ADORESS | 606 BALD EAGLE DR, #501 STREET ADDRESS
* CITY-ST1-2IP MARCO ISLAND, FL CITY-5T-71P )
TILE O Delete TME /t?ﬁ’_s J LA T (] Chiange [ Addition
NAME NAME /,és’l-é;‘/ I"{J; MNE Ao Al
STREET ADORESS STAEET ADDRESS y éa oDt T ﬁo s
CITY-§1-2P CITY-ST-21P »- E.r p/ RSO — ‘_5"{/?9
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZP
THLE [ pelee TINE [J Change  [] Addition
NAME : NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ~- CITY-ST-ZiP

12. | herehy certify that the information supplied with this filin

of the corporation or tha receivar or trustee amy
changed, or on an attachment with an at

SIGNATURE:

h all other ke empowared.,

7

3 does not qualify for the exemption statad in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and (hat my signatuie shall have the sama legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapler 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

s (D25 )z s 574,

Date Dayrima Phona ¥

SIONATUI ND T R 'TED NAME OF SBIGNING OFFICEH OR DIRECTOR
Y LY B B o



