2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000052516 Jan 25, 2005 08:00 AM
1. Entty Name Secretary of State
ORCHID i1SLAND TITLE AND ESCROW COMPANY
Princtpal Place of Business U_— - : o _ .0 Mailing Address
5070 N, HIGHWAY A1A, SUITE 200 5070 N. HIGHWAY A1A, SUITE 200
VERO BEACH FL 32963 __ . VERQ BEACH FL 32883 7
e e LM ALAATGHRTEO
Suite, Apt. #, et - - Suite. Apt #,eto. - 15t MOORE CR2E034 (10/04)
City & State T - City & State B 4. FE! Number Applied For
3 65-1101011 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] ?igi] Additional
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
- T 1 Name
18“%%“_2%8 i, J ATWOOD l—S{reet Address (P.C. Box Number is Not Accepiable)
5070 NORTH A-1-A A
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or B&th, in the State of Florida, |am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE == _ —

Sigrature, typed o ppntad name of registersd me-n'l'sn;:f ;Hé ;( appicatie (NCTE Ragistersd Agasl sgnatura reguirad whon reinslatng) DATE
— s e o E—
FILE NOW!!! FEE IS $150.00 - X 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. []  Added fo Feas

Make Check Payahle to Florida Department of State
10. ~ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ure FD [J Defste . TIE O change ) Addition
NAME J ATWOOQD, TAYLOR 1 NAMF
SHHLETADDRESS | 5070 N. HIGHWAY A1A, SUITE 200 ~ | SIRFETADDRESS 01 ,%gq%g%%%%% 018 150.00
ory-57-z¢ | VERO BEACH FL 32863 - cire-s1- F v : "
WLk vD ) Ol pelele 1 mnee O ehage T Addhtion
NAME MOORE, JOHN E L HAME
STRCET ADPRESS | 5070 N, HIGHWAY A1A, SUITE 200 . STRFET ADDRFSS
iy ST 2p VERO BEACH FL 32963 CUY-Sifp
T STD - T Oopeee § w ' [J Change [ Addition
NAME ROSSWAY, BRADLEY W NAME
STRECTADDRESS | 5070 N, HIGHWAY A1A, SUITE 200 . STRFETADDRLSS
oy-ST-aP [WVERO BEACH FL 32983 ov-si- o
fIne N Ooeete ¥ e [Jchange [T Addition
MAME NAME
STRECT ADDRESS SIRFET ADDRESS
oY -5T- 29 CHY-SI-2E
i - B O opets: [ e - [ change L] Addition
NAME NAME
STRELT ADDRESS SIRLET ADDRESS
CrY ST-Zip TS A
Nils o [ pelete i [ Change IjAddition
NAML . NAME
STRELT ADDRESS SIREET ADDRESS
City-57- 2P - . oIy sk e

12. | hereby certify that the information supplied with this filing does not qualily for the exermnplion stated in Saction 1 19.Df{3j('|j, Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as If made under cath; that | am an officer ar director
of the corporation ar the receiver ar trust mpowgred required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 117

changed, or on an attachment with an g
¢ 772~27~

SIGNATURE: 9. ATwaod Aot T, fres. L fabs  ddo

SIGNATURE AND TYPEQ\OR PR[NTEIE?_N_AME)OF SIGMING OFFICER OA DIRECTAOR 7 TMate Davirne Phone 4

other like empowered




