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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P00000110639 02-02-2004 90005 048 ***150.00
1. Entity Name
AMERICAN SERVICE TITLE & ESCROW INC.
Principal Place of Business Mailing Address Vv ~=-
131 SOUTH COMMERCE AVENUE 131 SOUTH COMMERCE AVENUE
SEBRING, FL 33870 SEBRING, FL 33870
R S IR AP RAREA A
Suite, Apt. #, etc. Suite. Apt. #. etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1060574 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5, Centificate of Status Desired O gee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— PSP — o . oz o e e Name_ = j o L m
- ~{~MCCOLLUM & RINALDO, P.L. James*F. McCollum . -=. = —

129 SOUTH COMMERCE AVENUE

Street Afdéeés (P.O. Box Number is Not Acceptable}
SEBRING, FL 33870 < S. Commerce Avehnue
(T T T
U%  gebring FL lzépfc’sd%o

8. Tre above namead entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

iqe or registered agent, or both, in the State of Florida. | am famiiar with. and accept

Sigrature. yped of Printed nucre of registered agent and title f applicabla.

(NOTE: HW” [snature required wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finan
Trust Fund Contfibuti

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 11
TINE D [ Deee TMLE [ Change  [J Acdition
HAME MCCOLLUM, JAMES F NAME
STREET ADDRESS | 234 NW LAKEVIEW DRIVE STREET ADDRESS
Ty -57-2P SEBRING, FL. 32870 CITY-ST-2P
MLE . O Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2P
TITLE {1 Delete TITLE [J Change  [T] Addition
HAME NAME
“eSTREET ADDRESS |- 2o ™ & L o n : - STREET ADDRESS e
CTy -sT- 2P £ATY-ST- 1P - -
TAILE O belete TiTE ) Change  [[] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-ST-2P CiY-5T-2°
TITLE ! O oelere TITLE [ Change (] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GITY-5T-7IP
TTE [ pelate TIE [3 Change [T Addition
MAME  NAME
STRFET ATDRESS STREET ADDRESS s
CITY-ST- 2P CITY-ST- 2P :

indicated on this report or supplemental report is true and ac
of the corperation or the receiver or trusteaempowered (o g
changed, or on an attachment with an ayg Wb all oppfer like empowered.

SIGNATURE:

12. | hereby cerlity that the information supplied with this tiling does @t quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
ate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
Gcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 il

RINTED

4
SIGNATURE AND rrsn OR

ME OF SIGNING QOFFH{CER QR DIRECTOR

Date Daytime frcne #

N,



