N | FILED
2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000099332 05-26-2004 90002 005 ***150.00
1. Entity Name
NATIONAL TITLE & CLOSING SERVICES, INC.
Principal Place of Busine%s Mailing Address
980 TYRONE BLVD 980 TYRONE BLYD
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 5 4 0 5 5 B 4 B
R s ARG ARG
Suite. Apt#.ete. Sulte. At #. et 03132003  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE1 Number Applied For
‘ 59-3677991 Not Applicable
zp | Country Zp Country 5. Certificate of Status Desired 0 gge.g?qz?;;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
BATTAGLIA, ANTHONY.S - s e - - -
980 TYRONE BLVD Streel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL. 33710
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florlda I am familiar with, and accept
ihe obligations of reglslered agent. .

SIGNATURE d
Signaline, lvpcg or pinted nama of regislerad agent and litle it applicable. {NOTE: Registarad Agent signalure recuirad whisn reinstalrg) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. 0 Added o Fees corporation did not receive the prior notice.
10. ; OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TE - DP ‘ [ Delete TITLE [ Change [ Addition
NAME BATTAGLIA, ANTHONY S NAME
STREET ADDRESS | 980 TYRONE BLVD STREET ADDRESS
CiTY-51-2IF 5T PETERSBURG, FL 33710 CIry-51-2IP
THTLE ST . [ Datete THLE [ Change [ Addilion
NAME ROSS, HOWARD P NAME
STREET ADDAESS | 880 TYRONE BLVD. STREET ADDRESS
CITY-ST- 7P SAINT PETERSBURG, FL 33710 CITY-57-2P
TITLE [ oetete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-§7-21P
TME - - =, = — - - —— Clopetetee—— oW e o~ _ . e . . sl Change—_ [J-Addilien-] _
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$5-21P . CITY-ST-2P
TITLE o [ Delete TIILE [ Change  [] Addition
NAME ‘ NAME * .
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-§7-7P
TITLE [ pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-11P CITY-S1-2IP

12. | hereby centify that the infarmation supplied with this filing does not quality for the exemptian stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all mpowered
SIGNATURE: _ %ﬂ«/{ /;? o/ Vs>, Secnerty 57/ W/’ 7(227)38)-2300

VURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR CIRECTOR Dala Daytime Phone #




