2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 08:00 AM
ecretary of State

DOCUMENT # J43903

1. Entity Name
FLORIDA TITLE ASSOQCIATES, INC.

Pringipal Place of Business

6215 WILSON BLVD.
JACKSONVILLE, FLL 32210 1S

Maying Address

6215 WILSCN BLVD.
SUITE 610
JACKSONVILLE, FL 32210 US

DO NOT WRITE IN THIS SPACE

QT T

04262004 No Chg-p CR2E034 (10/03)
4. FE Nurmber Appiiad For
59-2739831 ot Applicable

O $8.75 Additional

5. Certficate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

BURPEE, A.L. JR.
6215 WILSON BLVD.
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigramre, typed or printed name of registered agent and tlie f appicanie

INOTE Regisiered Agent signalure reguired when remstaungl DATE

9. Elsction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribubian,

After May 1, 2004 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE cD
HAME TOWERS, C.D. JR.

SIREET ADDRESS | 6215 WILSON BLVD.

CiTY-S1-21P JACKSONYVILLE, FL 32210
TILE PO
NAME BURPEE, A.L. JR.

STREET ADORESS | 6215 WILSON BLVD.

Gty st-ae JACKSONVILLE, FL 32210
T DV
NAME JAMES, HR. SR,

SIREET ADDRESS | 6215 WILSON BLVD.

CIty-si-2IP JACKSONVILLE, FL 32210
TLg VSD
NAME BRAMNEN, W.M.

SIREEF ADDRESS | 6215 WILSON BLVD.
Y- 8121 JACKSONVILLE, FL 32210

THLE

NAME

STREEE ADDRESS
cy-sr-ap

Wik

NAME

STREET ADORESS
Ciry-ST-2IP

WONN1S6319

NSAIE04-B00732011 150, o

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this tiling daes not qualify lor the exemplion stated in Section 119.07(3)(), Porida Statutes, | further cortily that the information
accurate and that my signature shall have the same Jegal sffect as if made under cath, that | am an officer ar diregtor
ol the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered

Qo . 77747

SIGNATURE: —M&ﬂﬁ Wi

e L 730 o

Daylme Phone #




