FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000102866 01-28-2005 90021 032 ***150.00

1. Entity Name
ETITLEAGENCY, INC.

*Mailing Addrass N
3241 BAYSHORE BLVD. NE . 2381 FRUMVILLEROAD .+, ~ - ' 4 UU 08 l 1 9
- STPETERSBURG, FL 33703 SARASOTA, FL 34237 - - - - ' L

S s AR RE AR

Suitg, Apt. #, etc. Suite, Apt. #, etc 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3683760 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ = S e g e i - e i | NI —— - © — =~ — e ——

LAMBRECHT, WILLIAM G

- — - -

200 SOUTH ORANGE AVENUE - - Street Address {P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I 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 State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed of printec name of reglstered agent and thiz it epplicablo. (MOTE: Registered Agant signature required when reinstating) DATE e
. o ™
FILE NOWII FEE IS $150.00 . 9. Election Campalgn Einancmg $5.00 May Be ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] [ Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP- vores - e - [ Delete TILE - {CIchange [ Addition
hAME DONNANTUONI, PETER M ) - e !
STREET ADDRESS | 3241 BAYSORE BLVD NE STREET ADDRESS
CiTY-§7-2IP SAINT PETERSBURG, FL 33703 CIry-51-21P
TLE ST THLE O Change £ Addition
NAME DONNANTUONI, CHRISL NAME
STREET AQDRESS | 3241 BAYSHORE BLVD NE - STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FLi CITY-ST-2P
e R CJ pelete T Dl harge ] Addilion
NAME A NAME
STREET ADDRESS o ) . R N STREET ADDRESS
CY.51-29 ' ' Tt T - “I_c'ﬁr_ﬂp—_ T e
TmE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY -SF-7iP
TME [ Delste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
ILE O oekete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-217

12. | herehy certity that the informationgfipplied with this filing does not qualify for the axempticn stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
indicated on this report of supplgfental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelyd or trustas empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegffwith an address, with all other like empowered.

Cate

SIGNATURE:

Daytirne Phone #




