i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCLMENT #K28231 Secretary of State
1. Entity Name 02-24-2004 90021 013 ***150.00
ARMISTEAD COMMERCIAL TITLE GROUP, INC.
Principal Place of Business Mailing Address - -
P O BOX 20386 Lo P Q BOX 20386
TAMPA FL 33622 ’ - TAMPA FL 33622
s s (LR
Suite, Apt. #, etc. Suite, Apt. #. etc. . MOQCRE CR2E034 (1 1,,'03)
City & State City & State 4. FEI Number Applied For
59-2800559 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
. 5. Certificate of Status Desired 0O Pee F{equire:; ana

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

LTS R Eims e s m e e e oeme e _‘-é:k . - iNﬁé: ) j’_ e e T

I il e mmme g D e oo

ﬁgm:g}rgﬁg é%MEhﬁgEgli[ -ST]TLE GROUP, INC. Street Address (P.O. Box Number is Not Acceptable)
550 N REQ ST #300

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of cnanging its registered cffice or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regislared agent and iitle if apphcable (NOTE: Regisiered Agenl signatura required when renstating}) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {7  AddedtoFees
dFFiCEHS AND DIRECTORS t1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

(3 Deiete TILE [ Change  [] Addition
NAME ARMISTEAD, EARNEST S. JR NAME
STREETADDRESS {1975 W. BAY DR #214 STREET ADDRESS
CITY-5T-2P LARGO FL CITY-S7- 2P
e VST . [ oelte MLE Change [ Addition
NAME ARMISTEAD, EARNEST S.1II NAME
STREET ADDRESS 11331 PEACHTREE DRIVE STREET ADDRESS
cry-s-2p | PALM HARBOR FL - CITY =51 217 Dunedin, FL 34698
e ’ ' [ celee T e . T T Dichange [ Addition

R Y LT B T . E S - TN R B - - ~ -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e J Delete TILE DClchange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZI CITY-§T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P ¢irY-57-2IP
THE 3 Detete e [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption drated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1Q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment an address, withy empowered.
SIGNATURE: / Cryrino

! 02/12/2004 813%289+3038.:

Date Daylime Phone #

NATURE AND TYPERQRPRINTED NAME OF SIGNING PFFICE R OR DIRECTO; .
¥arne iy 1T, President




