FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01 000004893 05-03-2004 90432 017 ***150.00
1. Entity Name
TE DEUM TITLE COMPANY
Principal Place of Business Mailing Address
400 NORTH ASHLEY PLAZA 400 NORTH ASHLEY PLAZA
SWTE 3000 SUITE 3000
TAMPA, FL 33602 TAMPA, FL 33602 '
e i LA
3703 w;sr lfaﬂ(gy &VA P L. Boy 24269

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04202004 Chg-P CR2E34 (10/03)

City & State State 4, FE! Nurnber Applied For
‘fﬁm PR, Feo2 073 —%/&f‘”fpﬁ‘ FlowiD R 59-3708526 Not Applicatle

6;60 ? Couniry %F:gé 23 Couniry 5. Cerlificate of Status Desired | §g’g§q$ﬁ;ﬁ°nal

o 8.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. ,..._‘;J_ - Name
MIKES JAMES R Street Add (P.O. Box Number is Not A tabl
ree ress . Box Number is Not Acceptable
400" NORTHASHLEY PLAZA, e of/é:{ ey
Cily Zip Code
c - T777P8 FL |22 5

8. The Bibove named entity submits this statemer} for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farmiliar with, arfd accept

the nbhgal\on gistered agent.
GNATURF M% P ES A2, v A ES . Y25 oy

ula typed of printed name of regstered agent and tite if applicabie. {MOTE: Registerad Agenl signature requred when reinslating) DATE
'I .
.FILE NOWI!! FEE IS $150.00 9. Election Campaign Financfng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PST [T Delete e A change T Addition
HAME MIKES, JAMES R NAME
' W ED e &L UL
STREET ADORESS | 400 NORTH ASHLEY PLAZA, SUITE 3000 st ooeess | 2 PO L MVESS AE 4
ov-stz | TAMPA, FL 33602 CTY-ST- 2P TINIIPAR, frol s U7 S3LOP
ME 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-§T-71P
TME ) DOoelele [ TME [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP )
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-ST-2IP
TITLE ’ O Deiete TE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2P
TNLE [ pelate TILE . [ change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certify that the: information supphed with this filing doeginot qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal repert is true and accufale and that my signature shall have the same legal efflect as if made under cath; that | am an cfficer gr direclor
of the corporalion or the recelver or trustee empowered to te this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme| n address, with all
SIGNATURE: o SpmEs o €S Y2708 B2 y95. YSYY
NATMHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daylima Phorie 4




