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ANNUAL REPORT

" 2005 FOR PROFIT CORPORATION

FILED
~Feb 02, 2005 08:00 AM

DOCUMENT # P01000013450

1. Entity Name

ACCURATE TITLE & ABSTRACT INC.

Secretary of State

Mailing Address

- PO BOX 54211
IACKSONILLE, FL 32245

Principal Place of Business

10960 BEACH BY. #626
JACKSONVILLE, FL 32246 _
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6. Name and Addreu of Current Hegtslered Agant
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Applied For
Nat Applicable

E/$8 75 Additional

Fee Required
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4. FEI Number
59-3704529

5. Cerlificale of Status Dosirad
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VLCEK, ALAN B
1636 WAMBOLT ST,
JACKSONVILLE, FL. 32202
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8. The above namad entity submits his stalement for the purpose of changlng its regxstere
the obligations of registered agent.

SIGNATURE

ad office or registersd agent, or koth, in the State of Florida. 1am famifiar with, and accept

Signatuie, typed or FHimad neme of ragislored agent and Tl if applicabls

QATE

[NOTE: Registered Agent signature raviuired whan rainstafing}

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

9. Election Campalgn Financing

LR 2851
024013/ 05-B0045-009 158,75

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS ]

[)
RINDERER, HERBERT P
10960 BEACH BV, #6286
JACKSONVILLE, FL 32246
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STRELT ADORESS
Ciy-§7-2ip

i (n"ﬁ%xu

TILE

NAME

SIREET ABDRCSS
CITY-ST-2IP

-- [
) mrww%
N R

e e e
Fed Ay e PP o

. BE NOT WRITE

|

TTE

HAME

STREET ADDRESS
CIy-$T-2I

m-ﬁ

.,J.WI,N T’Hls SPACE

et

TE

NAML

STRELT ADDRESS
Ciry-ST-2IP

e

NAME

STREET ADDRESS
CrY-§T-2P

et

;r.‘u.x

12. | herehy certify that the information supplied with fhis filing does not qualn‘y for the exe

indicated en this reporf oF supplemental report is trie an

g

changad, or or an attachmens wigh an address, with all other like empowered ~

SIGNATURE:

accurate and that my sighature shall have the same legal effect as if made under cath; that 1 am an officer or director
ol the corparation ar the receiver or trustee empowered (o exacUte this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block F1if |

mption stated in Sectzon 119.01(3)(), Flonda Slatutes | lurther certily that the |nformat|on

LAEDS  f0¢-333-6627

M
F sigHaTURE AN TYPED OR PRINTED NAME OF SIZHING OFFICER OR (RRECTOR

Dale Daytime Phone #




