2005 FOR PROFIT-EORPORATION

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # J43903

1. Entity Name =

FLORIDA TITLE ASSOCIATES, ING.

- - Secretary of State

Principal Place of Business

6215 WILSON BLVD.
us

Mailing Aﬂaress
6215 WILSCN BLVD.

— . SUBERID

JACKSONVILLE, FL 32210

IACKSONVILLE, FL 32210 US

VR A TR

I

04262005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-2739831 Not Applicable
5. Certificate of Status Desirad O ge%gi 'ﬂgec;"rlional

6. Name and Address cof Current Begistered Agent

- DO NOT WRITE
IN THIS SPACE

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

8. The above namad antity submits this statement for the purposa of changing its reglstered office or ragistared agent, or bath, in the St;sgo;%lorida, ! am familiar with, and accept
tha cbligations of reglstered agent.

SIGNATURE

Bignature, typed or printed name of registered agent ana Inle if applicanle. (NCTE. Regislered Agent sighalure requirad whon reinstating) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE N 11 N
LE NOWI! FEE IS $150.00 Aot 10 Fans

After May 1, 2065 Fee will be $550.00

10. OFFICERS AND DIRECTORS | S

HTLE D

NAME TOWERS, C.D. JR. _

STREET ADDRESS | 6215 WILSQON BLVD.

CITY-5T-2F JACKSONVILLE, FL 32210 - -

TITLE PD

NANE BURPEE, AL JR. H'E}Dﬂ Ioagdy
STREET ASDRESS | 6215 WILSON BLVD. 5 ge {1 "55154‘-852 150,00
GITY-5T-2IP JACKSONVILLE, FL 32210

TILE DY o

NAME JAMES, H.R. 5R.

STREET ADDRESS { 6215 WILSON BLVD. -

CITY-51-2P JACKSONVILLE, FL 32210 DO NOT WR'TE
TITLE V8D T

NAME BRANNEN, W.M. IN THIS SPACE
SIREET ADDRESS | 6215 WILSCN BLVD.

CIrY-§T-21P JACKSONVILLE, FL 32210

WTLE

NAME

STREET ADDRESS

CITY-§T- 2P

TTLE

NAME

STREET ADDRESS

CITY-§T-2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0753](‘0, Florida Statutes, | further certity that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustes empowered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addres r like empowered.
SIGNATURE: W Brnagew Y2908~ Goy- 2 27-1007
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana

SIGNATURE AND




