2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jsg978 Mar 15, 2004 08:00 AM
1. Entily Name g
retary of
ORLANDOQ TITLE AND ABSTRACT OF FLORIDA, INC. Sec eta y Y State
Principal Place of Business N;laj_iing Address-;- S -
2699 LEE ROAD 2659 LEE ROAD
SUITE 515 SUITE 515
WINTER PARK FL 32789 WINTER PARK FL 32789
srasasam o |[[[[{{}{AMNIIIRIEAIAAEN
Suite, Apt. #, etc. Suite, Apt. #, glc, MOORE CR2EN34 “ 1/03)
Cily & State City & State T 4 FEN Number Apphed For |
N § 59_,2,854419 _Not Applicable
o Country ap Country 5. Cerfificate of Status Desired O ?g-g?q&?g;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
gsugsgsfé_gv ECI)RE[’) STEPHANIE Street Address (P.O. Box Number is Not Acceptable) -
SUITE 515 —
WINTER PARK FL 32789
City i ' ) 'FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered affice of registered agent, of both, in the State of Flonida. | & famliar with, and accept
the obiigathons of registered agent,

SIGNATURE . —_ — e — N— e
Signatura, iyped of printed name o registered agent ang tie f applicable {NOTE. Regislered Ageat signature ceguirad whan rainstating) DATE
T ' I. A PRI = — e
FILE NOW!i! FEE IS $15000 . 9. Election Campaign Financing £5.0C May B
After May 1, 2004 Fee W!H be$55000k £ e Trust Fund Contribution. {30 . Addedto Fees
Make Check Payable o Florida Departmenit of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 3 Belete Tme [J Change ] Addition
HAVE MUSSELWHITE, STEPHANIE HANE )Uﬂf_;iDﬂUDEjBEISB
STREET ADDRESS | 2140 LAKE VILMA DRIVE STREET ADGRESS 034150480071 -023 150.00
Ty -ST-21P ORLANDO FL 32835 CITy-57- 7P
TILE £ Delete BT Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY -57-2P CITY-ST- 21
TLE Clogete  § me Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P GITY-S5T-2IP
mmE O peele e O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-8T-2IP
TLE [ petete TiE [ Change £ Addition
NAME NAME
STRELT ADDRESS STREET AGDRESS
CIY-ST-2P CITY-$T-2IP
TIMLE [ celgte TITLE ] Change !jAddﬂion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J— CiTY-ST-2P

12. 1 hereby certify that the igformation supilied with shis filing does not qualify for the exemption stated in Section 119.0753){0, Frarida Statutes. | further certify that the information
incicated on tNjis report E«"sua%l&wme al reporiig trug and accurate and that my signature shall have the same legal e fect as if made under cath; that | am an eofficer oy director
d to executs this repart as required by Chapter 607, Florlda Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on ttachment with gin 4 %, with all other like empowered.

SIGNATURE: / ]

SIGNATURE AND TYPED OR PRGNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayle Phone #




