2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name _ o Secretary of State
SAFETITLE COMPANY
Principal Place of Business ~ — T T Mailing Address o .
1700 TAMIAMI TRAIL 1700 TAMIAM! TRAIL
UNIT 678 UNIT 67B
G Comorre s Gy e MG TERARA
2, Principal Place of Business | 3. Mailing Address — )
Suite, Apt. ¥, etc, S T Suite, Apt & eic. ) 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
_ — 59-%7781 65 ot Applicable
Zip Country ap Country 5. Cerlificate of Status Dasired 0O §g'gfq§;e‘gﬁ°na‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
. T T o ) Name ) ) ’
??é%B-IL EM}’AEATE-;ER Street Address (P.C, Box Number is Not Acceptakile) ) o
UNIT 67B = -
PORT CHARLOTTE FL 33948
City T FL Zip Code

8. The aliove named entity submits this statement for the purpesa of changling its registeréd office or registered agent, or both, in the Stata of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signaturs, typad o prntad nama of ragstared agent and Iifh ¥ applicable [NOTE Registared Agent <ignatura racurad when remstating . DATE

FILE NOW!! FEE IS $15000°
After May 1, 2005 Fou Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 tay Be
Trust Fund Contribution. [ Added to Fees

10, __  OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PTD ] Deete TILE [Jchange [ Additian
NAME HENRY, VALERIE K. NAMF L0 40535

STRLET ADDRESS | 22248 HALLSTEAD AVE. STREET ARDRESS (i o D00 7-01 2 19000
CITY-s1-2F PORT CHARLOTTE FL CITY-5T. 2P

M V8D S 7 Delete g [ change  [J Addition
NAME HENRY, VALERIE K KAME

STREET ADDRESS | 22249 HALLSTEAD AVE STREET ADDRESS

CITY-S7-2IP PORT CHARLCTTE FL (atY-SI- 210

TLE o ] pelets i 3 change [ Additian
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-51- 7P

e - C7 perete TiRE ' O] Change [ Addilion
NAME HAME

STREET ADORESS SIREET ADDRESS

oY 5T 2P CIrY-5T-7P

TTE o T 7 Detete | 2 - ' " DChange  [J Addifion
NAME HAME

STRECT ADORESS STREET ADIDRESS

Y- ST- 1P CITY-S1- 2iF

Tt [ paiete i - [Dchange [T Addition
NAME H HAME

SIREET ADORESS SIRFET ADBRESS

CITY-$1. 2P Y- ST-2IP

12. | hereby certi‘{x that the infermation supplied with this filing does riot qualify for the exemption stated in Section 119.07[3)i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is frue 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 réceiver or frustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A s, with all other like empowerad.
Qoaloyr QY- (02G 787 2

changed, or on an attachment with an ad;
Caytme Phonie #

SIGNATURE: *

]
ATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER DR DIHECTOR



