2005 FOR PROFIT CORPORATION FILED

DOCUMENT # K76687

1. Entity Name B L
OWEN TITLE COMPANY, INC.

ANNUAL-REPOR E— Feh 03, 2005 08:00 AM

Secretary of State

- ]

Principal Place of Business _ . T Mailing Address
2865 REMINGTON GREEN CIRCLE ( 2865 REMINGTON GREEN CIRCLE
TALLAHASSEE, FL 32308 ~ US . TALLAHASSEE, FI. 32308 US

MR R ARG

02022005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE | —

59-294075? Mot Applicable

O $8.75 Additional

5. Ceruficate of Status Deslred Fee Required

8. Name and Address of Current Registered Agent

OWEN BRILEY, CIND! '7 ' D 5 NiOTi\}Viﬁl T g

2865 REMINGTON GREEN CIRCLE

TALLAHASSEE, FL 32308 . - —————IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office of reglstered agam, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registerad agent. N

SIGNATURE - -

Y Sigreturs, typad ar FFC hams of ragisiered Rgort and It I applicable INOTE Regiimad Agont sigraturs rqulred whan reetaling} Y- Tt pare o
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. O Added to Fees

0. __ OFFICERS AND DIRECTORS — ] e T - T

me PD = ﬂ S R

NewE BRILEY, CIND! OWEN A N

STREET ADDRESS | 2865 REMINGTON GREEN CIRCLE HOOOGDZ 1 2625

GTY-5T-ZP | TALLAHASSEE, FL 32308 o - 02/03/05-80046-006 150,00

TWLE - - - o ) T T i = == = ——— e, . e o

HAME

STREET ADDRESS

CHTY-§T.TP

THLE T C e e e S, e

NAME

Nl DO NOT WRITE

T T P="==INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-TP

TILE

NAME.

STREET ADDRESS
COY-§T-2F

3 oo — — — e
NAME

STREST ADDRESS
CITY-57-7P

12, 1 hareby certify that the information supplied with 57 filing does not qualfy for the exemption stated n Saction 119DT¥3){‘|], Fidrida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as f made under oaty; that | am an afficer or director
of the corporation or the recalver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other ke empowered,

SIGNATURE: QU Folee, Cinp Ouin v‘%/ﬁ‘{“ QT g e

SIGNATUAE AND TYPED OR PRINYED NAME OF SIGNING OFFICER off DIRECTOH ﬂ. Dayllme Phone # i 5
PR - 8
FroEng FAKES ;]‘ _ 2. Z0D



