2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P00000052516 Jan 30, 2004 08:00 AM
- Entiy Name Secretary of State
ORCHID ISLAND TITLE AND ESCROW COMPANY
Pringipal Place of Business Mailing Address T “
5070 N. HIGHWAY A1A, SINTE 200 5070 N. HIGHWAY A1A, SUITE 200
VERO BEACH FL 32863 VERQO BEACH FL 32953
s —— e |[{HINWIHAR
Suite, Apt. #, etc. - Suite, Apt. #, etc, ' MOORE CR2E034 (11/03) -
City & State ‘ City & State a. £T1 Number Thpolied For
— - . _ 657 1_1 0101 1_ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 gese.;esq Sf!:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
E?Eié%g I, J ATWOOD Street Addross (P.O. Box Number is Not Acceplable) —
5070 NORTH A-1-A - : E— =
VERO BEACH FL 32963 - _ L
Cry FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . e e . . e .
Signaturs. tvped o praled name of registared agont and tide £ applcable, (MQOTE. Regatared Agent sig teouiret when 5y TDHRTE L
FILE NOWIM FEE IS $150.00 4 .
PRV 9. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " F tributi C
Make Check Payable to Florida Depariment of State Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIREC TONS I KR ADDITIONG/ CHANGES TO OFFICERS AND DIREGTORS (M 17
TIE PD [ Delete’ T 1 change [ Addition
NAME J ATWOOD, TAYLCR I NAME e -
1 ~ i 1]
STRECT ADDRESS | 5070 N. HIGHWAY A1A, SUITE 200 STREET ADDRESS it {,g’%a'; 'é%%rf_g%m 4 150
orv-st2e  (VEROBEACHFL32e88 CIFY-S7- 27 T N e
TITLE vD [ pelete TITLE [ Change  [TJ Additicn
NAME MOORE, JOHN E Il NAME
STHEETADDRESS (5070 N. HIGHWAY A1A, SUITE 200 STREET ADDRESS
CiTy-ST-2P VERQ BEACH FL 32663 ] o §oneste 7 - o
TME STD [ Datete THILE [Jcnange [ Addition
NAME ROSSWAY, BRADLEY W NAME
STREET ADDRESS | 5070 N. HIGHWAY A1A, SUITE 200 @ STREET ADDRESS
ony-ST-2P | VERO BEACH FL 32963 _ . Nt _ o
TTLE [ pelate TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STAEET APDRESS
CITY-ST-2P 3 _ | omy-seoe _ o
TILE (] pelete 1L [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-51-2IP ) o CITY-57- 2P o
TME [ petete TILE [3Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GHTY- §T-2P ) I CITY-ST- 2P - o _

12, | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section I19.07%3}(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thai my signatdre shall have the same legal effect as if made under cath, that | am an officer or director
of the carporaton or the receiver or trustee e agred | : i uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrment with an addx all ather like empowered. . - .

SIGNATURE: . \{U/""Lm Tg— DU

SIGNATURE AND TYPED DR‘QQNTED NAME #F SIGNING OFHCEH OR DIRECTOR Caylime Phone #




