FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000077816 01-18-2005 90109 016 ***150.00

1. Entity Name

ACCENT TITLE INSURANCE AGENCY, INC.

Principal Place of Business Malling Address .

C/0 RICHARD COTTER, ESQ C/O RICHARD COTTER, ESQ 5 0 0 03 1 B 1
6100 ESTERQ BLVD 6100 ESTERG BLVD t

FT MYERS BEACH, FL 33931 FT MYERS BEACH, FL 33931

AT RSl

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AoPTea For

65-1054654 Not Applicable

o , $8.75 Additional
5. Certilicate of Status Desired (| Fee Required

5. Name and Address of Current Reglstered Agent

e o o m . Y SO —— e e | e ————————— AT -

SOTTER. RiCHARD ESC | DO NOT WRITE
FT MYERS BEACH, FL 33931 ' ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in ihe Stale of Florida, | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and tille if applicable. [NOTE: Ragistered Agenl signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFiCEARS AND DIRECTORS |
TITLE PD
NAME COTTER, RICHARD ESG

STREET ADORESS | 6100 ESTERO BLVD
CITY-ST-2IP FT MYERS BEACH, FL 33931

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME ~

swees) ~ieie-DO-NOT_WRITE. . - . .

e ' | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. ) hereby certily that the information suppiied with this mmg does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppjsemenialfgpont is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the rece ecute thi repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attg .

= —

[~/0-45 é@ #3-

FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate haytime Phone 4 5’7?3

~ N



