2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P00000032026

1. Entity Name

SOUTH WALTON TITLE, INC.

ecretary of State

04-13-2005 90097 001 ***450.00

Principal Place ol Business Mailing Address

5365 E. HWY 30-A 5365 E. HWY 30-A

SUITE 1035 SUITE 105

SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
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. DO.NOT WRITE IN THIS SPACE

' . __; o Fee Required

RARCEDAE MU A MO

01212005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
03-0425620 Not Applicable

5. Certificate of Status Desired 0O $8.75 Additionat

6. Name and Address of Currant Ragistered Agent

WATSON, FRANKLIN H

5365 E. HWY 30-A

SUITE 105

SEAGROVE BEACH, FL 32459

" 'DO'NOT WRITE
~ INTHIS SPACE

teiuk ;

8. The above named entity submits this statement for the purposa of changing its registered office or registered age!

the obligations of registered agent.

SIGNATURE

nt, or both, in the State of Flotida. | am familiar with, and accept

Signgture, {yped o prinjed name of ragistered agent and bile if applicabla. {NOTE: Regystered Agent signature required whan reinsiating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ] *

TALE PVST
NAME WATSON, FRANKLIN H

SIREET ADDRESS | 5365 E. HWY 30-A #105 Vd

CITY-S1-71p SEAGROVE BEACH, FL 32459

THE
NAME
STREEF ADDRESS i
Ciry-S1-21P

e .
NAME o
SIREET ADDRESS
Ciy-St-2IP
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STREET ADDRESS
CIry-51-7m
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12. | heraby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 1198.07(3)(), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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

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

SIGNATURE:

S Yos

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Vi / Data = Onytimg Phone &




