2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J68726 Mar 01, 2004 08:00 AM
4. Entity Name S
ecretary of State

QUALITY TITLE & GUARANTY CO., INC. y
Printipal Place of Busindss Maiting Ad?ﬁress ) - .
1519 W BROADWAY PO BOX €20337
OVIEDQ FL 32765 COVIEDQ FL 327682 R
us Us

Suste, Apt #, elc Surte, Apt #, elc - -MOO}'{_E - __EF{QEGS_ZS ’ '“ 1,,.63)

City & State City & State 4. FE Number - B  |appued For

58-2812786 Not Appiicable
a9 Country Zp Counlry 5. Certificate of Status Deswed .~ [3 gg'ggq ;f;j;:iona!
6. Name and Address of Current Registered Agent 7. Name and Address of Newxl}‘igist‘ér_e"a Agent

Narnea

CLCONINGER, EVELYN W.

1519 WEST BROODWAY Street Address (P.O. Sox Mumber is Not Acceptable)
OVIEDQ FL 32765 — - —

City ) FL Zip Code

8, The above named entity submils this Statemant far the purposs ol changing s registered ofice o regisiered ag@nk, of BON, 1 1he Slate of Fonda. | &m farmibar with, and accept
the obligations of registered agent.

SIGNATURE i N _ _ e
Signatsn. ypod of prrted name of regIslered 2goat and Htie ¢ applcable IUTE Regrsiersd Agert S'NatwrD *aguled when reingisting} T £ -
FILE NOW!!! FEE IS $150.00 S - . N .
. - - 8. Election © £ :
Ao May 1,200 Foowil o 00 Becm S e ) 500 e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDEIONS / CHANGES T0 GFFICEAS AND DIRELTORS N1
RE PSD ] Detete THLE 3 Change 1] Addition
HAME CLOMINGER, EVELYN W. HAME
STREET ADCRESS |B52 PINE AVE STREEY ADDRESS
eme-sT-7F |OVIEDO FL ey ST 78 LIS o
e D | LA LT —
oy (13 3 pelete Rt T A0 S i ]:E Addition
e e 3301 /G4 -80i55 -0 ST,
STREET ADDRESS STREET ADDRESS
oIy - 87- 2IF CiTY - 51 2IF
THLE 3 Detete i - T Ok L Addiion
HAME HALAE
SIREET ACDRESS STREET ADDRESS
CiTY- ST-21P GITY-57-2F
e 3 Detete LE T FiChange L Additon
NALE HAAE
STRIET ADDRESS STRCET RODRESS
CITy-§Y- 2P iy -57- 29
Tt 3 belete e T T [chage L Addifion
HAME HANE
SIREET ADGRESS STREET ADDRESS
LIy -S7- 237 I CiTy-S1- 219
e 3 Delele i I T T [ Change [ Additen |
NAME NAME
STREET AODRESS SIREET AODRESS
LY. ST- 710 CiTy-53-71P

B 3 — e —

12. | hereby centify that the information supplisd with this fiing does net qualify for the exemption stated in Section 118.67{3X7), Florida Statutes. | further certily thal the information
indicated on this repornt o supplemental repart is trise and accurate and that my signature shall have the same legal effect as ¥ made under cath, that 1 am an officer or director
of trie carporatan or the receiver of rustee empowered 10 exgauls this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment wilhh an addrass, i faempawered

-‘o,'_.‘.
SIGNATURE: // —

- 2-gY13  {07-3L5svFL

Daytme Prhcie ¥




