FILED
2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

Pg,g’Ngjm’:AENT # J98172 04-20-2005 90317 033 ***158.75
. l
WILSON ABSTRACT & TITLE INSURANCE CO.
Principal Place of Business Maiiing Address [FEVATAVA S ol
602 E. HATHAWAY AVE, P.0. BOX 67
BRONSON, FL 32621 US BRONSON, FL 32621 US
A e AGIERERRCATRUACERMRTHIRIN R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2852508 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | gese-gesq:;?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - e ——— ———
CHIEF FINANCIAL OFFICER
P O BOX 6200 (323146200} Street Address (P.O. Box Number is Nat Acceptable)
200 E. GAINES ST
TA!TITAHASSEE, FL 32399-0000
S City FL | Zip Code

8. The above 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 accep!
the abligations of registered agerlt.

SIGNATURE
Signatre, Iyped or printed name of registerad agent end tie it applicable (NOTE: Registered Agent signature requined wher réinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
F
10. .+ (OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ) [ Delere TITLE [ change €] Addition
NAME MILLS, HLEE NAME
STREET ADDRESS | 205 S.W. 14TH STREET STREET ADDRESS
Gify-S1-2IP CHIEFLAND, FL CAY-ST-2IP
TIME \4 [ pelese TALE {J Change [ Addition
NAME MILLS, HAROLD E. NAME
STREET ADDRESS | 3307 N.W. 84TH LANE STREET ADDRESS
CITY-ST-ZP CHIEFLAND, FL oTY-ST-21P
TITLE s O pelate TILE [Jchenge [ Acdition
NAME ‘| POTTER, PATRICIA A NAME - ' -
STREET ADDRESS | 28824 SW 127TH AVE STREET ADDRESS
CITY-§1-21P NEWBERRY, FL CITY-ST-2IP
TTLE v [ pelete TILE [ Change  [J Addition
NAME MILLS, REGENA W NAME
STREET ADDRESS | 205 SW 14TH ST STREEY ADDRESS
Cay-S1-2ip CHIEFLAND, FL 32626 CITY-ST-2IP
TTLE [ pelete TTLE ASSISTANT SECRETARY 7 Change Addition
NAVE NAME SCHRADER, TAMARA L.
STREET ADDRESS STREET ADERESS 5650 NW 76th AVE
GITY-ST-2P CIY-ST-2P CHIEFLAND., FL 32626
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-719 CY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| #h an address, with all othepd mpowered.

SIGNATURE:

Pataac 4 A

DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE




