2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000024460 o~

1. Entily Name

TITLECO, INC.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

Mailing Address

3300 UNIVERSITY DR, STE 907
CORAL SPRINGS, FL 33065

Princmpat Place of Business

3300 UNIVERSITY DR, STE 901
CORAL SPRINGS, FL 33065

LT

02032005 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN TH!S SPACE 4. FEI Number App[tgd Far
65-1081005 Mot Applicable
5. Ceriificale of Status Désired ~ [J]  $9-1 Additional

Fee Required -

6. Name and Address of Clrrent Registered Agent

PONNQCK, ANDREW

3300 UNIVERSITY DR., STE 901
CORAL SPRINGS, FL 33065_

ya

DO NOT WRITE
IN THIS SPACE

8.

The aouwve named entity submits this s ent for,
the obhgations of registered agent

SIGNATURE,

ourpase of changing ils registered office or regislerad agent, or both, in the State of Florida. 1 am famiiar with, and a6cept

z[a

Sy ature. lypad or pnntme Msleroa agent ang tike if applicabie.

(NOTE Regislarod Agant signatura Faﬁulreu_ wneﬁveinstarngj “RATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Tr

9. Election Cammpaign Financing

$5.00 May Be

ust Fund Centribution. Added to Fees

10, OFFICERS AND DISECTORS

I

P
PONNGCK, ANDREW

3300 UNIVERSITY DR, #8301
CORAL SPRINGS, FL 33085

UTLE

NAME

STREET ADDRESS
CIy-57-2IP

L0 U{J

24
02/ 10/05-500 % 020 50.00

TITLE |

NAME

STREET ADDRESS
GITY-51-21P

TITLE

NAME

SIREET ARDASSS
Ciry-S1-2F

DO NOT WRITE

TtE

NAME

3IREET ADDRESS
Ciry-s1-2P

IN THIS SPACE

THLE
NAME

 SIREET ADLAESS
CATY-87-2P

HILE

NAME

STRZET ADDRESS
CiTy-Si-7e

2. | hetcly certity that the information supplied with
. Indicated on this report or supplemeantal report i
ol the corparation er the receiver or trusteg em
changed, or gn an attachment with an addre:

K

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutés,; and that my name appears in Block

i qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cemfy that the mformat_gn
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

?ﬁfookmf
zfm[os’ _C?QJ - s

owered.

l

SIGNATURE AND'MEDyPHINTED NAME OF SKINING OFFICER OR DIRECTOR

T Date T Dayiima Phona ¥




