2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000028967

1. Entity Name

SOUTH LAKE TITLE SERVICES, INC.

Principal Place of Business
700 ALMOND STREET

Mailing Addrass
PO BOX 120188

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90125 043 ***158.75

CLERMONT FL 34711 CLERMONT FL 347120188 130149934
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3637065 Not Applicable
Zp Couniry ap Gouniry 5. Cenificate of Status Desired M\ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
%gﬁta%&g:gﬁgéé? Streat Address {P.O. Box Number is Not Acceptable} -
CLERMONT FL 34711

Zip Code

City FL
B. The above narmned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed of prnted name of registered agent and title o apphcable [NOTE: Registered Agenl signature reguired when reinstating) DATE

8. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 pelete TLE [C]Change  [] Addition
NANE LANGLEY, RICHARD H NAME
STREET ADBRESS | 700 ALMOND ST. * STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-57-7IP
THE [ Deiete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP-
mEe [ peiete e [ change [ Acdition
NAME T
STRFET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P oITY-§1- 2P
TIFLE [ nelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE ] belete e [J Change [} Additian
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

12. | hereby cerify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){}), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my sighature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or te ) g ed t exgcute 1 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an g
RicHARD H. LpNbley  4-24-04  (352) 34 - 4025

SIGNATURE & ti
SIGNATURE AND TYPED OR PRINTED NAMEGF sucw‘-ﬂcen OR DIRECTOR Dale Daytime Phona # -




