2004 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED
Jul 08, 2004 8:00 am
Secretary of State

DOCUMENT:# P00000082140

1. Entity Name

LAWYER TITLE GUARANTY COMPANY, INC.

07-08-2004 90097 021 ***550.00

Principal Place of Business

6261 N.W. 6TH WAY
SUITE 201 ‘
FT. LAUDERDALE, FL 33309

Mailing Address

6261 N.W. 6TH WAY
SUITE 201
FT. LAUDERDALE, FL 33309

44047380

|
oT W

¥

AL GO A

‘ STV G e T E T e ] 01062004 NoChg-P CR2E034 (10/03)
"' DO NOT WRITE IN THIS SPACE [
e L Lo a1 65-1037414 Not Applicable
. - H - =, .t i \- i & ) o
£ T ' AN i i $8.75 Additional
. P S A e t.. -+ | 6 Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent R T . Ty, TpFEevaer T - i

GSINES, HOWARD S

6261 NW. 6TH WAY

SUITE 282 ¢o1

FT. LAUDERDALE, FL 33309

- DONOTWRITE. .*

IN THIS SPACE -

%

¢

< ¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registared agent.
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or both, in the State of Florida, 1 am familiar with, and accept
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FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,
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6261 N.W. 6TH WAY SUITE 202
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12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the infarmalion
indicatad on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recedver of trustee empowered 10 execute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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SIGN.!?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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