2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P00000033122
DOCUM ecretary of State
EMBASSY TITLE SERVICES CORPORATION 04-13-2004 90017 031 ***150.00
Principa! Place of Business o Mailing Address *
9210 CYPRESS GREEN DRIVE ~ 9210 CYPRESS GREEN DRIVE :
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 : : : §3V&0L6V
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Sta City & Stat 4, FE! Numb Appilied F
Yo e vEsEe "M NO-T APPLICABLE v
Zp Country Zp Country 5. Certificate of Status Desired O ?i';’g lﬁ?ég“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S - . e . . Name . L j L
g‘éﬁg%ﬁ%BEESRSTéRIgEN DR Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City ' FL Zin Code

8. The above named entity submits this statemment for the purpese of changing its registered office or ragistered agent, or bath, in the State of Flarida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signansea. typed of printed name of registerad ageni and title i apphicable, (NOTE: Registered Agenl signatuie required when reinstating) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. 0 Added tc Fees
11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1 Delete LI 5 )&Change [ Addition
NAME WARD, ROBERT E It NAME Ward, Robert E. IIT
STREET ADDRESS | 4540 SOUTHSIDE BLVD., SUITE S02-A STREET ADDRESS 9210 Cypress Green Drive
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-21P Jacksonville, Fla. 32256
TITLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§81-2Ip
THLE [ Delete TITLE [ Change [ Addition
RAME R PR — e - e ey LAME — - [
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE 3 pelete e [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
ITLE 2 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [] Delete TITLE [ change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-Z1P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statures. t further certify that the information
ingicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefyey or trustee empoweared to execute this r, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm it gn adgss, with all other like empowsred.

SIGNATURE: bert‘E. ard III, Jirector April 10, 2004 (904) 733-4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




