FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # J98172

1. Entity Name
WILLSON ABSTRACT & TITLE INSURANCE CO.

Principal Place of Business Marting Address
602 E. HATHAWAY AVE, P.0, BOX 67
BRONSON, FL 32621 US BRONSON, FL 32621 US

0 D T A

04212004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T FepIeg For

59-2852508 Not Applicable
§. Certificate of Status Desired N g‘g‘g?q mﬁmﬂ

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL. 32399-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Srature. typed or panled name of registersd agent and Lk 1f applicatie, {NOTE Regrsiered Agent signalure redured when reinstatmg) DATE
9. Elaction Campaign Financing $5.00 May Be o
After ﬂ'f;ﬂ??'o’é;:ff.'ﬁaﬁ'ﬁ 'ggso_ou Toust Fund Contribution. O AddedtoFees e
10. OFFICERS AND DIRECTORS T F
mE P
NAME MILLS, HLEE

SIRECT ADOREES | 205 S.W. 14TH STREET
CIrY-s7-21P CHIEFLAND, FL

LE v

HAME MILLS, HAROLD E.
STREET ADDRESS [ 3307 N.W. 84TH LANE
CITy-31-21P CHIEFLAND, FL

LE )
NAME POTTER, PATRICIA A

26824 SW 127TH AVE
sme s | 26624 SW 1271 | DO NOT WRITE

e v iN TH'S SPACE

NAME MILLS, REGENA W
STREET ADDRESS | 205 SW 14TH ST
CITY-51-2IP CHIEFLAND, FL 32626

S

TLE

NAME

STREET ADDRESS

olry.s1-2IP 4
TILE

NAME

SYREET ADDRESS

CIry-57-AP

12. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this repodt as requited by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: . ‘o B B e, UJ23 /b > 4l 20

‘SIGHATURE AND TYPED OF PRINTED HANE OF SIGNING OFFICER OR DIRECTCR Daywne Phane #




