2004 FOR PROFIT CORPORATION

a

- ANNUAL BEPORT {AR)

DOEUMENT # PO0000032026

1. Entity Name

SOUTH WALTON TITLE, INC.

e e a e g TR g TR e T

Principal Place of Business Marfing Acdress

5365 E. HWY 30-A
SUITE 105
SEAGROVE BEACH FL 32453

SUITE 105

53658 E. HWY 30-A
SEAGROVE BEACH FL 32459

FILED -
= Feb 19, 2004 08:00 AM
Secretary of State

. T STy S I D R Tt Tl 5 - o
o e e ey o goTEer=tow - oo T e — . e I . - .- e Tt
Suite, Apt #, etc. Sutte, Apt #, etc. MOOHRE CR2ED34 (11/03)
g siaas ) - -t | . - el seamer i e il ARl
City & State City & Stale 4. FEI Number Apphed For
e et ) T Ty . V_Ol_3.-042:5_620 . Not Apphicable
Zip Country Zip Country ” $3_75 Additional
R A L | B ComeaeoiSasOened B FecRemims .
&. Name and Address of Current Registeted Agent o __.7, Name and Address of Hew Registered Agent . 4,_1
Name
g\gggsé) um%lﬁl\_lbl H Street Address (F.Q. Box Nurmber 1s Not Acceptabie)
SUITE 105 s et 2 PR U U DYRIN : LA 2
SEAGROVE BEACH FL 32459 e
Tity B FL Zip Codle

2. The above named entity submits this statement for the purpose
the cbiigations of registered agent.

SIGNATURE s s g e ot

B
2w v

ot changing its registered office or registered a

A

CORRRN IS
AT 5 PR )

A

gent. or bolh, in the State of Flonda. | am familiar with, and accept

S

Signatuce lyped or preved name af ragistered agent and hite f appiicable

[NOTE Regstered Agent s.gralure reered wher reinstihing)

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

Make Check Fayable to Florida Department of State | . e L
10. ... OFFIGERS AND DIBFCTORS 11. __ADDITIONS,/CHANGES TO OFFJCERS AND DIRECTORS IN 11,
TTLE PVET I pelele TTLE EJchange  [C] Addition
NANE WATSON, FRANKLIM H NAME HoODN0ORE45E
STREETADDRESS | 5365 E. HWY 30-A #105 STREET ADDRESS 2150480021001 150,00
o si-ip (SEAGROVE BEACHFL 32488~ . . . 4 f ome-stze e R
e [ Derete T O cange T Addtien
NAME q HAME
STREET ADDAESS SYREET ADDRESS
CiTy-ST-2p S AT mmaL 7 s ERETTEEL S Y. ST TR Giry-$2-2p N L ne R E.
TME ) Delete TTLE {Ochange ] Additio
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-51-2F o e e s < e g f STYSTZR RN
THLE 7 Detete WILE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
c-stap e me e nta o oo = OPOSTIF . SRS -
THLE [ Delete e O change {3 Additen
NAME r RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P o e mp e e, e} CIN-STZP ) i ' e |
TME [ atete TITLE O change  [J Acdibon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P e e s . CITY $1-4P R L. _—

12. i hereby certfy that the information suppiied with this filin

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 118, i
indicatéd an this repart or supplemental report is e and accurate and that my signature shalt have the same legal effect as it made under oath; thal ) am an officer or director
of the corparanon or the receiver or trustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Bicck 11 if

O7(3)i). Flerida Statutes. | further certify that the information

)
v, Ry

SIGNATURE; 2222
BIGNATURE AND TYPED OR P!-'um:ED MAME o

FFICER OR DIRECTOR




