3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000096905

1. Entity Name

CITY TITLE SERVICES, INC.

Principal Place of Business

412 LAKE HOWELL. ROAD
MAITLAND FL 32751

Mailing Address

412 LAKE HOWELL ROAD
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2004 8:00 am
Secretary of State

(03-25-2004 90039 042 ***150.00

I HUHR

|

Il

Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E034 (1 ”03
City & Staie City & State 4. FEI Number Applied For
59-3678725 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%(IJI;NLARRI[?&%%‘IJELL ROAD Street Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

title f applhicabls.

(NQTE, Registerad Agent signarure requred when rainstating) DATE

: FILE NOW"! FEE IS $150 00
After May 1,:2004 Fee will be $550. 00

. 'Ma!ie (‘.:heck Payable to Florida Departmenl 01' State

9. Election Campaign Financing
Trust Fund Cantribytion.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE VPS 1 pelete TITLE ] Change ] Addition
NAME LUCKENBACH, BARON R NAME

STREET ADDRESS | 407 LAKE HOWELL ROAD STREET ADDRESS

GITY-57-2IP MAITLAND FL 32751 CITY-ST-ZIP

TME P [ Delete TITLE [ Change [ Addition
NAME ZINNG, JASON J NAME

STREET ADDRFSS | 407 LAKE HOWELL ROAD STREET ADDAESS

CITY-ST-2P MAITLAND FL 32751 CITY-ST-ZiP

TLE VPT [ petete TITLE [ Change [ Addition
NAME ZINNO, JENNIFER M MAME P .. _

STREET ADDRESS | 407 LAKE HOWELL ROAD STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-51-2IP

THLE VP {7 petete e £ Change ] Addition
KAME DEHOOP, BRENT NAME

STREET ADDRESS | 407 LAKE HOWELL ROAD STAEEY ADDRESS

CITY-ST-2IF MAITLAND FL 32751 CITY-5T- 2

MLE VP [ Delete TILE [ Change [T Addition
NAME DEHOOCP, JiLL NAME

STREET ADDRESS | 407 LAKE HOWELL ROAD STREET ADDRESS

CITY-ST-2P MAITLAND FL 32751 GITY-5T-21P

me VP 3 tetete e [ Change [T Addition
NAME LUCKENBACH, BEVERLY NAME

STREET ADDRESS | 407 LAKE HOWELL ROAD STREET ADDRESS

CITY-ST-7IP MAITLAND FL 32751 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cenlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Brechip execute this report as required by Chapler 607, Florida Statules; and that my name appgears in Biock 10 or Block 11 i

of the Corporahon or the receiverQf trustee sPpT

2804 P7509-9932.

Date Daytime Phane # J




