e’

i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am

DOCUMENT # M90196

1. Enlity Name

SUNTITLE & ABSTRACT CO. OF SOUTH FLORIDA, INC.

Secretary of State

08-05-2004 90001 047 ***550.00

Principal Place of Business‘

261 E PALMETTO PARK RD
BOCA RATON, FL 33432

Mailing Address

261 E PALMETTO PARK RD
BOCA RATON, FL 33432

94066808

2. Principal Place of Business

Mailing Address

“/0/0 L2 Ave So

DA AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

08032004 Chg-P CR2E034 (10/03
Str J04 ; (10/03)
City & State ! City & State Z 4. FEI Number Applied For
| Lake WoersH F 65-0060776 Not Applcasie
ap -' Country Bg) ‘y (p —3 Li:osu‘mry 5. Certificate of Slatus Desired a ?g.giﬁ?:;&onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

HAGGERTY, DANIEL L.
261 E PALMETTO PARKRD
BOCA RATON, FL 33432

fraenc/s TR MeAloysrnr TR

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

/040 57 AveE Sp

~ 1oL

N4 pkE [ppTH

FL | Zip Code

8. The above named entity, submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State aof Flarida. | am 1am|l|ar wnth. and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prirted name of registered agent and tti it applicable.

{NOTE: Registeres Agent signature required when reinstating)

%éﬂ!/}q

FILE NOWI!!- FEE IS $550.00
Due by September B, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.0ﬂ May Be
Added to Fees

10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS ! g Delele TITLE Des E Change  {_) Addition
NAME HAGGERTY, DANIEL NAME Francis R mMeAtovsn TR

STRECT ADDRESS | 261 E PALMETTO PARK RD STREET ADDAESS | SO A8 57 A v So. g l0y

CITY-§7-2IP BOCA RATON, FL 33432 orv-ST-ar gl L) s F/ 3363

TTLE DV ' ﬁougle TLE oV ’ BChange [ Addition
NAME NOTESTEIN, BONNIE P, NAME DARLEAE STAULFFER

STHEET ADDRESS | 261 E PALMETTO PARK RD seeraoiess | 748 N W 57 STRELT

amv-s1-z7 | BOCA RATON, FL 33432 ov-st-2e | T s B € £/ 323/9

TITLE ; 3 Delete TILE ' [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

ITLE O elete THLE [ Change [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTy-ST-2IP

TTLE O telete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

LITY-ST-2iP * CITY-5T-2IP

TILE 1 petere TILE [ Change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP | CITY-$1-2IP

12. | hereby certify that the information supplied with thi
indicated on this repon or supplemental report is trife
of the carporation or the receiver or trustea empo
changed, or on an attachment with an address, w

SIGNATURE: _

Il other like empowsered,

“does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

/,;/M 56/ 4335270

SIGNATURE AND TYPED ¢ FWNTED NAME OF SIGNING QOFFICER OR DIRECTOR

Data Dayiima Phone #




