[ 8

. | , FILED
" Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90531 013 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J92372

1. Entity Narme
GUARDIAN TITLE SERVICES CORPORATION

Principal Place of Business Mailing Address l
1802 BROADWAY 2075 CENTRE POINTE BLVD
FT MYERS, FL 33801  US TALLAMASSEE, FL 22308  US 14007238
I S AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 CHg-P CR2EC34 (10/03)
City & State City & State 4. FEJ Number Applied For !
65-0014546 ot Applicable
p Country Zip Country 5. Certficate of Status Dasired [;/ f‘g'gsqgﬁéuma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
JOHN T. LAJOIE

2075 CENTRE PQINTE BLVD
TALLAHASSEE, FL 32308

Street Address {P.O. Box Number is Not Acceptahle)

City FLfip Code

8. The abaove 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 cf registered agent.

SIGNATURE
Signatué, typed or primed name of regstered agent Bnd title if apphicable. {NQTE: Apen aigy requirsd when 0) DATE
FILE NOWII FEE IS $150.00 8 Election Carpaign Financing_ $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees '

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
]

TITLE P [ petete TALE [JcChange  [] Addition
AAME CONWAY, MICHAEL NAME ! ;
STREETADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS :
GITY-5T-2P TALLAHASSEE, FL 32308 CITY-ST-Z?
TMe ST Tl Detete TALE : [ Change  [Z] Addition
NAME LAJOIE, JOHN T NAME
STREETADDRESS | 2075 CENTRE POINTE BLVD. STREET ADDRESS
CITY-5T. 2P TALLAHASSEE, FL 32308 CITY -$T-21P
e [J Detete TNLE Cichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE ] Defete TLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TME [ Delete TImE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZP CiTY-51-2P !

12. thereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information : ]
indicated on this report gt Supplemental report is true/and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thy geiver of trustee pmpcweged t0 execute 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 afta i all cther like empowered.
SIGNATURE: of-27-04 FSD-Yor Y1,
TURE AND mtznon;tmﬁnmsor SIGNING OFFICER OR DIHECTOR Date Daytrne Phone ¥
T




