2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J99263

FILED
Apr 02,2004 8:00 am

1. Entity Name

CENTURY TITLE AND ABSTRACT, INC.

Principal Place of Business

% JOHN W. JOHNSON
325 N. BELCHER
CLEARWATER FL 34625

. Mailing Address

% JOHN W. JOHNSON
325 N. BELCHER
CLEARWATER FL 34625

ecretary of State

04-02-2004 90030 048 ***150.00
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Mk

I

- —— ————— —-— LR - —

JOHNSON, JOHN W.
325 N. BELCHER
CLEARWATER FL 34625

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicabic
Zi C i Count it
P ouniry I Ly 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o]~ Name e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

the cbligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed of printed name ot registered agent and Tita + applicable,

[NOTE: Registered Agani sigratuie required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ Delete THTLE [ Change  [J Addition

NAME JOHNSON, JOHN W, NAME

STREET ADDRESS | 326 N. BELCHER RD. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

TIILE STD 1 Delete TITLE Clchange [ addition

NAME JOMNSON, DARLENE NAME

STREET ADDRESS | 325 N. BELCHER RD. STAEET ADGRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2P

TIE VP A Delete TLE 3 Change [ Addition
“-j WME- 2 s —|SOUTHWICK, DALE—~— - - T e ENAMETT T T s o R

STREETADDRESS 1 325 N. BELCHER RD. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL § cmv-sT-z2P

TTE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O delete TILE {J Change [ Addition

NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

i3 O pekete TITLE [JChange ] Addition

NAME NAME

STREFT ADIDRESS STREFT ADDRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the infon

SIGNATURE:

indicated on this report or supplementa report is true an

mation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
" changed, or on an attachment with an address, with all other like empowered.

Daytime Phong #




