2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # M65936 Secretary of State
1. Entity Name 01-26-2005 90032 023 ***150.00
TITLE SERVICES OF SCUTH FLORIDA, INC.
Principal Pace of Business Mailing Address
PO BOX 24383 PO BOX 24383 JUUU/7104
QAKLAND PARK, FL 33307 ©S OAKLAND PARK, FL 33307 US '
T S IE G ARTEAREMI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0037485 Not Applicable
Zp Country e Country 5. Cenificate of Status Desired O ?ese;esq Qr;ﬁonm
6. Name and Address of 0urrenl Ragismred Agent 7. .Name and Address of New Registered d Agent. __——o. oo o]
e T ) Name
MANNING, REDMOND JAY
2020 SW 18TH DRIVE Street Address (P.O. Bax Number is Not Acceptable}
BOYNTON BEACH, FL 33426
City ) FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1
Y

SIGNATURE ‘
Signature, typed of printed nama of regisiared agent and 1ite i epplicabla. (NOTE: Registerad Agent signature requirec wher reinstating) DATE
FILE NOWII FEE 1S $150.00 8 Blection Gampaign Financing  $5.00 wey B
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP < eete me Secpeta DIK &O“FOK Rcmnge [ Adsition
NAME MADEJ, SHANNON NAME ShrnNn
sTeeT aDRESs | PO BOX 24383 STeETAOORESS | P Bo ) AH 383
ev-stap | OAKLAND PARK, FL 23307 oS | D g, Prs ke Fl 323307
TME T Detete THLE [ Change (] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P Cny-ST-2P
TMLE 3 Dedete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS e e e - STREEY ADDRESS - :
CiTY-51-0P . CITY-ST-2P T
TmE ] Delete TME [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHTY-ST- 2P
TE [ Detete TE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TMLE [ Delete THILE . . [JCrenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
"indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
of the corporation or the recemver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: 1 Fo?? o P5Y4-8lg-px57

SIINATURE AND MNAME OF QFFICER OR DIRECTOR Dale Daytma Phaoa §




