2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUME NT # PO0000042039

1. Entity Name

HOME TITLE AMERICA, INC.

Principal Place of Business
1068 NARCISSUS AVE STE 203

SUITE

WEST PALM BEACH FL 33401

Mailing Address

sUIT

105 S NAHCISSUS AVE STE 203
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apl.

#, slc. Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90054 033 ***]150.00

94012118
MM ULNRa

|

LI

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-1003291 Not Applicable
& Country ap Couniry 5. Certificate of Status Desirad O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

—_— - - .

JACOBSON WILLIAM P
105 S NARCISSUS AVE STE 203
WEST PALM BEACH FL 33401

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed of panted name of registered agent and tite if applicable.

{NGTE: Registered Agenl signatura regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND CIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o 1 petete TmE [ Change [ Addition

NAME JACOBSON, WILLIAM P NAME

STREETADDRESS {1056 S. NARCISSUS AVE SUITE 200 STREET ADDRESS

CITY-S1-21P WEST PALM BEACH FL 33401 P CITY-57-2IP

TiTLE D XDeletg TITLE [Jchange  {T] Additien

NAME SALZMAN, LESTER W . NAME

STREET ADDRESS | 105 8. NARCISSUS AVE SUITE 200 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-81-ZP

TLE O Delele THLE [Jchange [ Adcition
CONAMET T : - s st - Ce— ¥ = Ry e ~ A — -

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME ] Delete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Deiete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2P CITY-ST-2IP

ITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$t-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | furiher centify that the information
indicated on this report or supplememal 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 director

of the corporallon or the receer of

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zfa/o Y SUDLY-21] 2

D'ayhme Phone #




