2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000024480

1. Entity Narne
TITLECOQO, INC.

- Feb 26,2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

3300 LUNIVERSITY DR, STE 801
CORAL SPRINGS, FL 33065

3300 UNIVERSITY DR, STE 901
CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

R T

02192004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1081005 Not Applicable

5. Certificate of Status Desired O $8.75 Additiona!

Fee Required

6. Nama and Address of Current Registered Agent

PONNOCK, ANDREW
3300 UNIVERSITY DR., STE 901
CORAL SPRINGS, FL. 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registared agent, or both, in the Siate of Flori-da.- 1 am familiar with, ar'wd é(;cie;;.i

the chligations of registered agent.

SIGNATURE

SignatJre, typad of printed nams of registered ageant anc title it applicable

{NOTE Registrad Agant signatura reguired when rawstaling)

 OORrRE T :

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May bo Mol e 400024 -011 150, 00
Added to Feas

10. OFFICERS. AND DIRECTCRS

[ o

TILE P

HAME PONNGCK, ANDREW

STREET ADDRESS | 3300 UNIVERSITY DR, #3901
CITY.5T.2IP CORAL SPRINGS, FL 33065

TITLE

KAME

STREET ADDRESS
CITY-8T-ZIP

TIMLE
NAME
STREET ADDRESS
CITY-ST1-2IP
"

DO NOT WRITE

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.51-2IF

TITLE

NAME

STREET ADDRESS
CTy-81-2IP

12. 1hereby certify that the information supplied with this ﬂling does not qu;
indicated on this report or supplemental report is true and accyrte
of the cerporation or the raceiver or trustee empowered to ex)
changed, or on an atachment with an addrass, with ail oth

SIGNATURE:

for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certily that the Infarmation

that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
repog as required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
owered. . . .. -

SIGNATURE AND} TYPED OR PRINTE

SIGNING OFFICER OR GIRECTCR Tate

Dayima Prona #




