‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # PO0000096905

1. Entity Name
CITY TITLE SERVICES, INC.

Secretary of State

03-18-2005 90043 043 ***150.00

Principal Place of Business

412 | AKE HOWELL ROAD
MAITLAND, FL 32751

Mailing Addrass

412 LAKE HOWELL ROAD
MAITLAND, FL 32751

A0 00 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03112005 Chg-P CR2EC34 (10/03)
City & State City & State " 4, FEt Number Applied For
59-3678725 Nat Applicable
Zip Country Zip Country : . $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registerod Agem 7. Name and Address of New Registored Agent
Name

ZINNA, JASON J
“407 LAKE'HOWELL ROAD
MAITLAND, FL 32751

Ty Oetoef

Street Address (P.0. Box Number is Not Acceptable) -

4 2. Loke Howell Ra

Mastiond, FL | e

aJil DEHeoP

31105

(NOTE: Regrstered Apent signature raquined when renstatingy

DATE

FILE NOW! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES T0O OFFICERS AND DIRECTORS IN 1t
TME VPS O petets TLE [ Change [ Addition
NAME LUCKENBACH, BARON R NAME
SIREET ADDRESS | 407 LAKE HOWELL RCAD STREET ADDRESS
CITY-51- 29 MAITLAND, FL 32751 Ccrry-ST-a17
e P O peiste i NP - JCrange [ Additon
NAME ZINNO, JASON J NAME ITEIDO T Zineo
STREET ADDRESS | 407 LAKE HOWELL ROAD STREET ADDRESS 4o 1 Laxe. Howen
CITY-ST- 2P MAITLAND, FL 32751 _ CIVY-ST-2P rMiaitlarma, Fu 32181 )
e VPT 1 Detete me - - " OChnge [ Addilion
NAME ZINNO, JENNIFER M NAME
" STREEY ADORESS | 407 LAKE HOWELL ROAD -STREET ADDRESS -
CITY-S5- 7P MAITLAND, FL: 32751 ChY-S1-2P
HRE VP 1 Detete e O Ctenge [ Addition
HAME DEMOOP, BRENT NAME
STREET ADDRESS | "407 LAKE HOWELL ROAD SIREETADORESS | .
OnY-SI-3F | MAITLAND, FL 32751 eny-57-2P s e
TmE ) T Delete TmE P )@m 3 Addition
NAME DEHOOP, JILL NAME I mﬂ°°?
STREET ADORESS | 407 LAKE HOWELL ROAD SRETADRESS | (4 \9. ta e Youwel\ Rad
CITY-S1-2P MAITLAND, FL 32751 CITY-ST-29 Mg P [ =" A2IS |
T vP 1 Delete THLE ! [ Crange (] Addition
NAME LUCKENBACH, BEVERLY NAME .
STREFT ADDRESS | 487 LAKE HOWELL ROAD SIREET ADDAESS
CITy-5T-29 MAITLAND, FL 32751 CITY-ST-2p

T2. | hereby certily that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information

indicated on this report or syppleq

egd to execute thig

emtal report is true and accurate and that my signature shall have the same Iagal elfect as if made under oath; that | am an officer or director
powe gQuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Precmlant 2109

407159199

Daytime Phone #

N




