o

FILED

'+ 2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # K04011 Secretary of State

1. Entity Name
LANDMARK TITLE OF FLORIDA, INC.

Principal Place of Business Mailing Address

2701 OKEECHOBEE BLVD 2701 OKEECHOBEE BLVD

#200 #200

WEST PALM BEACH, FL 33409 1S WEST PALM BEACH, FL 33409  US

IR OIAURICRRERTRIRAT 0

03182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopisaFor

65-0012025 Not Applicabie
i : $8.75 Addiional
5. Certificate of Status Desired (] Foo Foquired

6. Namo and Address of Current Registered Agent

gﬁ)ﬁngSEEEC\ﬁgBLEE BLVD #200 DO N OT WF“TE
WEST PALM BEACH, FL. 33409 IN THIS SPACE

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisierad agent and Lide it applicabio INOTE Regislored Agant signalure reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LO00n1 2603
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees iy '_‘;’\—' . -
(23 B -E0es-Gel 150,60
10. QFFICERS AND DIRECTORS |
TILE PDS
NAME CRAIG, STEVEN L.

STREET ADDRESS | 2701 OKEECHOBEE BLVD #200
CTY- 87-2% WEST PALM BEACH, FL

TITLE 1%

NAME SHAVERDI, SHERRY J.

STREET ADDRESS | 2701 OQKEECHOBEE BLVD #200
GITY-ST- 2P WEST PALM BEACH, FL

TILE
NAME
STREET ADDRESS

CITY-ST- 2P DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-5T- 2P

TILE

NAME

STREET ADDRESS
CiTy-§T-2IP

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07{2Xi), Flerida Statutes, | further certify that the information
indicated on this reporl or supplementai report is irue and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an ofi:cer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 111f
changed, or on an altac with an addrass, &other like empowered.

SIGNATURE: gL Evest 9//4/0‘/ S §CF T

TSISNATURE AND Qrf;i’ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylmo Prona 4

SHetny . SHrVeR)




