2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 09, 2005 8:00 am

Secretary of State
DOCUMENT # K84227 ry
1. Entity Nama 03-09-2005 90038 022 ***150.00
CORAL REEF TITLE COMPANY
Principal Place of Business [ o2 f Mailing Address u
88498 OVERSEAS HWY., SHEme— 95398 OVERSEAS HWY., SMS ULl
PO, BOX 1543 P.0. BOX 7543
KEY LARGO, FL 33037 KEY LARGO, FL 33037
s e (AEEREREAR AR AR
JeClas oyer seas Mu,/ (?? /;sbK /S¥3

Sulte, Apl #, etc. Suite, Apt #, etc. 01272005 Chg-P CR2E034 (10/03)

Ctty State City & State 4. FEI Number Applled For

ey LAadgs  FL ey LAtyp FL 65-0115850 Not Applicabia
3 —3 03 7 Counltzg /4, Zip3 3 0-37 Counuya < /4' 5. Certificate of Status Deslred 1 ?'86 ;?q::?:}b"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agem

Name

HOLLAND, GRETCHEN -
84 SEAGATE BLVD. Street Address (P.O. Box Number is Not Acceptabla)

KEY LARGO, FL 33037

City FL Zlp Code

ayw&é : B ./‘/'3/./04".

nata, typed or primag namd of registared agent and tille i epplicatle. (NQTE: Ragistarad Agen signakure raquired when reinstating) f oate
FILE NOWI! FEE IS $150.00 9. Election Campalign Financing 0 $5.00 mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delets TnE CIChange ] Addition
MAME HOLLAND, GRETCHEN NAME
STREET ADDRESS | 84 SEAGATE BLVD STREET ADDRESS
CIFY-ST-2P KEY LARGO, FL CITY-5T-2P
TITLE Dvs [ Dalete THLE BJChange [ Additian
RAME BAHN, CARLA NAME
STREET ADDRESS | P.O. BOX 318 (NA) STREET ADDRESS
oiry- 51-29 LAMORADA, FL. 33036 CIFY-§T-2¢ I slamonana
TME T O petete e DT [ Change  [X] Addition
NAME_ . P MILLER LISAL . . — - NAME R - -
STREET ADDRESS | 182 CORINNE PLACE STREET ADDRESS
orv-stz¢ | KEY LARGO, FL CIFY-ST-29 22037
TME O delete M O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TILE 7 petete TTE Y changs 7] Addition
NAME NAME
STREET ADDRESS STREET AGCRESS
CITY-SF-2P CITY-5T-2F
TITLE L Detete TnE G [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GrY-§1-29 CITY-ST-2P

12, t hereby cemm that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0;518)0) Florlda Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec: r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachprént

with an address, with all other like empowered.
SIGNATURE: 4«%’; Mﬁm j/ 3//0!' 365 §¢57-4 200

MATURE AND 'rvnn}l PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR f Date Daytime Phona &

17



