2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000060758 Mar 17, 2005 08:00 AM
1. Enity Name Secretary of State
&OLK PROFESSIONAL TITLE INSURANCE SERVICES,
Principal Place of Business _, T I Mailing Address
112 POLO PARK BLVD, . - - 112 POLO PARK BLVD.
AT
2. Principal Place of Businass _ — S 3, Mailing Addrass —

Suite, Apt 4, elc, - Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

City & State - City & State - 2. FEI Number Appiied For

59-3653527 Nat Applicable
Zp J Country , e Country 5. Certificate of Status Desired o] g’i'gg :}g:;“""aj
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registerad Agent

Name

?gS%RBE-?HCéAAﬁbé%ESE Street Address (P.O. Box Number is Not A-cn:eptable) i

WINTER HAVEN FL 33880

City FL Zip Code

8. The above namad enti_ty sutmits th|s sfétement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE i — , - '
Signatura, typed o prinfed Dame ¢f régisTerad agent and tile if applhcabik {NOTE Hagrstatad Agent SIZ0atere raguied whan 1ansialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be
Afier May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check F'ayabie to Florida Department of State
10. 0FF1C’ER§AND DlR‘:CTOFIS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delate b 1LE [ cChange  [] Acdition
NAME DALLAS, EH, KAY ’ N
SIRFFT ADORESS | 5225 US HWY 27 NORTH SIRLET ADDRFSS
LY. §1-2P DAVENPORT FL 33837 ot
TILE ST [ pelete e [ change [ Addilion
N TAYLOR, SANDRA M KAME LEHIO285525 :
STREE" ADDRLSS | 5225 US HWY 27 NORTH ' STHEE ALRESS 03447 /05-80003-020 150,00
ciiv-st-ne | DAVENPORT FL 33837 TR onesigp
TiLE O oelete ity [ change [ Addition
NAME . HAKE
STHECY ADDRESS STREET ADDRFSS
Y 5T 2P e -s1-2p
ik 1 welete et [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADDE: %
CIY-ST- 2P i Y- §7- 2
TITLE LT Delete T O Change [ Addition
NAME Yy
STRFFT ADDRESS STREET ADDRESS
ciy-s1-2Ip - . omysie
Mg L] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS — ‘ STREET ADDRFSS
CITY-§1-21P QY517

12. | hereby certify that the |nfo:mauon supplled with this fi Fllng does 1ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental repart is e and accurate and that my signature shall have the same legal effect as if made under ¢ath; that| am an officer or director
of the corparatien or the recr ar irustee empowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an aftach with an gddre
3 // ?é Z 22

L L
SIGNATURE A.ND TYPED OF! PRINTED NAII [GNING OF FICER OR DIRECTOR [SETEY Daytmo Phone &

7

SIGNATURE:




