<005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # K48993 = Jan 29

1. Entity Name i S
GULFCOAST TITLE INSURANCE AGENGY, INC. cC

Principal Place of Business — ;Maillng Address B

2301 TAMIAMITRAL 2301 TAMIAM) TRALL
UNITD o ~UNITD
PT. CHARLOTTE, FL 33952  US PT. CHARLOTTE, FL 33952 LS

N A

01072005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEENurnberi ! IApplied{‘or

65-0084469
5. Cart'mca!e of Stajug Dgsl{ed

7 $8.75 addiionat
Fes Required

oo

6. Name .n_'qd A&dres: it Re

PROPB, KIM K. o : 7 7 DO NOT WRITE

2301 TAMIAMI TR.

gggTBCHARLOTTE, FL 33052 © 7 IN THIS SPACE

—_ I et = ' : Y O S N -

8. The ahove named entity submits this statement for the purpose of charging 1s registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and a—ccept
the abligations of registered agent.

SIGNATURE - - o

Signatose. typed o prntad name of vucﬁm‘md agent and lide i applicabla. (N&_)T‘E Hogx‘sz.a;nu:ganz srgnan;a l;;‘Jwred when raing|ating) DATE
9. Elaction Campalgn Financing $5.00 May Be
.00 Y
Aﬂ.rF %Eyn-i?vgvgéslgsf.lﬂnsl‘lgg g55o_00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIFECTORS R N IR ——
TIE PSD .
NAME PROPP, KIM K, I
STREET ADDRESS | 2301 TAMIAMI TRAIL UNIT D
onv-s-2P | PT.CHARLOTYE, FL 33952 .. T e e
e vD ] , uonoaeo3say o
NAME PROPP, CHARLES F. (1290580034007 180,00
STREET ADDRESS | 2301 TAMIAMT TRAIL UNIT D , I
Y- 832 PTCHARLO‘I'TE!FL 33952 I T [ -
TITLE ™ B
N PROPP, JOAN K. ) B
STREET ADGRESS | 2301 TAMIAMI TRAIL UNIT D . . )——f— A Iy 1T
GITY-ST-21P PORT CHARLOTTE, FL 33952 - .. v 0 NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITY-57-2P L e e v T e
me
HAME
STREET ADDRESS
CITY-ST- 2P _ . - - -
oo - e e RG] = =8 . - -

TME
NAME
STREET ADDRESS
cmy-sr-20 e . L e T

12. | hereby certifK that the information supplied with this ffling does ot qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trust T yfe this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachmep{ ith an drssrg?%ﬁr empowered.
Y o e I 2% 5, /s (9024 2sss

SIGNATUR L\ .
SIGNATURE AD TYPED GR palhren NAME OF slGNW&JF’fCER OR PIRECTOR /jam 4 Daylime Fhone k

-
7



