2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) FILED

DOCUMENT # Poooooos721a Feb 14, 2005 08:00 AM
1, Entity Name Secretary of State
LAKE OKEECHOBEE TITLE, INC.
Principal Flace of Business i - o 'l;u‘}aif}ng Address
21I0NWPARK ST 7. T ’ 2‘1ONWPARKST
SUITE 201 _ R BUITE 2
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
T LR
Suite, Apt. #, efc. - ":_'“ - - Suite, Apt #, atc. 1st MOQRE CR2E034 {10/04)
Cily & Slate — T Ciy & Stae 4. FEI Numbear Apohied For
o 85'1049575 NotAppIicabIe
Zip Cou ntry : Zip Country 5. Cartificate of Status Dasired a gi'gfqa?ed;"“"al
6. Name and Address of Cui‘rent Hegls,teradrAgen.t T 7. Name and Address of New Registerad Agent
Narne
g?gaﬁgﬁ\gk \éC_)FHN E Street Address (P.0. Box Number is NotrAcceptabfe)
SUITE 201 I
OKEECHOBEE FL 34972
City FL ‘ Zip Code

8. The above named entity submlts this statement for the purpose of changmg its registered cfﬂce ar registered agent or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE — R - ; .

Signalute, ypad or priftad name of 1agstecad agent and title J applicakls [NOTE Registerad Agent sigraluta reguited when feinstaling} DATE
- - i

FILE NOW!!! FEE IS $150.00 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centribution. {3 added to Fees

10, o OFFICERS AND DIRECTORS R ADOITIONS/CRANGES 10 OFFICERS AND DIRECTORG IN 11

Tilg P £ Delete M [Jchange [ Addition
AN BURDESHAW, JOHN E NAME O0AnERTARL

STALET ADDRESS | 210 NW PARK ST SUITE 201 STRELT ADDFESS b2/ 14-05-80015-021 158,00

are.st-zr | OKEECHOBEE FL 24972 i . Glv- 8- 2P )
TTLE v T belete UILE [Jchange ] Additian
SAME BURDESHAW, PAUL MAME

STRIET ADURESS | 210 NW PARK ST SUITE 201 ’ SIREET AODRFSS

ory-§1-2¢ | OKEECHOBEEFL 34972 .- forvsto

it ST - ' 7 Delete Hig [ change ] Addition
NAME BURDESHAW, CLARIECE NAME

STRLET ADBRESS | 210 NW PARK ST SUITE 201 SiALET AGDRESS

ore-sT-2F  (OKEECHOBEE FL 34972 , N U A
e 0 Detete MiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIIY-5T-2IP oTY.S1- 2P

HIE 2 Delets e ] Change  [] Addition
NAME NAaME

STREET ADDRESS STREET ADDRESS

QTY-ST-7p _ LY -ST- 2P ]
THLE ] Delete IiLE [ Change [ Addition
NAME NAME

STREEY ADDALSS STREET ADDRESS

CiTy-S1-21p J CITY-51- 2P

12. 1 heteby cerufﬁ that the information supplied with this ﬂh 3 does not quah{y for the exemplion stated In Section 119, 07[3){1) Florida Statutes. | further certify that the |ntormatlon
indicated en this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address‘ with all other like empowerad -

= E“-;:;L!eanﬁuo ’3’/‘? /e:.S

Eale Qaytme Phang #

g a
BIGNATURE ANIJ TYPED ORF PRINTED NAME OF SIGNENG OFFICER OR DIHECTDH



