2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K28231 .

1. Entity Name

ARMISTEAD COMMERCIAL TITLE GROUP, INC,

Principal Place of Business

P O BOX 20386 :
TAMPA FL 33622

Mailing Address

P O BOX 20386
TAMPA FL 33622

' 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90060 046 ***150.00

TR

i

|

[

1st MCORE CR2E034 (10/04)
City & Siate City & State 4. FE! Number Applied For
59-2900559 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} $8.75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — - Name

ARMISTEAD JR., EARNEST S,

ARMISTEAD COMMERCIAL TITLE GROUP, INC.
550 N REC ST #300
TAMPA FL 33609

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

City

FL Zip Code

8. The above named enity 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 accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed of priued name o registerad agent and tila il epplicabls

{MNCTE: Registered Agenl signalure requirad whan reinslating }

DATE

o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [ change  [X] Acdition
NAME ARMISTEAD, EARNEST S. JR NAME
STREET ADDRESS | 1975 W. BAY DR #214 STREET ADDRESS
ory-sT-oP |LARGO FL CITY-ST- 1P Zip 33770
TME VST [ Delete TILE [ change [ Addition
NAME ARMISTEAD, EARNEST 5.1 I NAME
STREET ADDRESS | 1331 PEACHTREE DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34598 CITY-ST1-2IP
TILE [ Dalete TE [Jthange [ Addition
wmne T - - RAME ) - T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TIiLE ) Delete e {“Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-21 CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE [ Detete HILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to exgcute this repert as required by

changed, or on an attachment wi n address, with all other like empowered.

SIGNATURE:

\J-_:.‘h—t\

LA

02/08/05

hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

813=280-3038

=]
R el Y o S e ]

RE AND TYMDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
——

D N S, |

Ay .

Data

Daytrne Phona ¥




