2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - - FILED

1. Ently Name Secretary of State
&%LK PROFESSIONAL TITLE INSURANCE SERVICES,
Prncipal Place of Business - . Ma.alir.\g .‘éﬁm‘ress -
112 POLO PARK BLVD. 112 POLO PARK BLVD.
DAVENPORT FL 33897 a © ' DAVENPORT FL 33897
WANTER R
Suwite, Apt. #, aic ,_ Suite, Apt #. elc V MOORE CRZE034 (11/03)
City & Stale — City & Stale 4. FEI Number Applie&_ For =
_ 59-3653527 Not Applicasle
2 Country Zp Counury 5. Certificate of Status Desired |} gggg? qj;:i:;ticna)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gS%RéE?HC%hE!?ESE Street Address {P.O. Box Number is Not Acceptable) .
WINTER HAVEN FL 33880 '
City FL ‘ Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or botn, n the State of Flanda, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S A . .
Signature. wood oF prived nama ol /egsiared agont and e  applisable {NCTE. Ragnstered Agent signature requred whem reinstatng) CATE
AﬂF";: N?‘g’m# ",::EE "sﬂt1 5?52300 8. Eiection Campaign Financing’ $5.00 May Be
erizay 1, ee wii be : B Trust Fund Contabytion. O Added to Fees
Make Check Payable to Florida Department of Siate
10 OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Delele e [Xohange 3 Addition
HAME DALLAS, EH. KAY NAME
STREETADDRESS (6225 US HWY 27 NORTH STREET ADDRESS Honn -
omv-sizP | DAVENPORT FL 33837 . " f,..gi‘?ﬁgggﬁggg%m IRIN T
i ST O oelee e ) T [Clchange | 3 Additon
HAME TAYLOR, SANDRA M HAME
STREET ADERESS | 5225 US HWY 27 NORTH STREET ADDRESS
CiTY-ST- 219 DAVENPORT FL 33837 N o gowstap B
TIRE ] Cetete TiE O thange [ Addition
NAME NAME
STREET ADBRESS STRECT AGDRESS
CITY-5T-2P . guwsra
e 1 Deiete HRE {3 Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-§T-2iP o
e 3 Delete TTLE [J Change 7 addition
NAME NAME
STSEET ACDRESS STREET ADDRESS
OTy-5T-2P CHRtSF-2P
{13 L% Delete e I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST- 2P Y -57-ZP

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exempiion stated in Section 112.07{3)(1), Florida Statutes. | further certily that the information
ndicated on this report or sup; enial report is true and accurate gnd that my signature shall hava the same Jegal effect as if made under oath, that | am an officer or directer
cof the corporation or the recerger or trusies empowerad 10 exec is repoat as required by Chapter 807, Florida Statutes, and thal my name appears In Block 10 or Block 11
changad, or on an attachmegt with an gddgess, with ait other ; ; 2 é _g

SIGNATURE: VP pudet . [-2b-0%F  dzp-g77

SIGNATURE AND TYPED OR PRINTED NAKE Uf/ﬂrGN'rG CFFICER OR DIRECTOR Datp Daytimae Phaona # .




