*

2005 FOR PROFIT CORPORATION FILED

Mar 03, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P01000027688

1. Entity Name
THE TITLE COMPANY OF HOMESTEAD, INC.

- Secretary of State

Principal Place of Business A&Eﬁng Address i
137 NW. 20TH STREET " 137 NW. 20TH STREET
HOMESTEAD, FL 33030 . HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE R RomTea o

— GO

02072005 No Chg-P CRZEQ34 (10/03

65-1096119 Nat Applicable
5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Ragistered Agent

ALBERT, DEBORAH
137 NW 20 8T
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, I the State of Florida. | am familiar with, and accept

Signalure, lypad of printed name of ragisterad agent and tita ! appiicable. {NOTE, Ragistwiad Agent 3i reguiired whan rainstating} . DATE

FILE NOW!l! FEE IS $150.00

9. Election Carnpaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fess

10.  (FFICERS AND DIRECTORS

I R

TITLE D

NAME ALBERT, DEBORAH
STREET ADDRESS | 137 N.W. 20TH STREET
CITY-57-21P HOMESTEAD, FL. 33030

s
U ] e TS

e e U BS-R00TES 0T E 150,00

TR RSN
3

THLE T
HAME

STREET ADDRESS
CTy-51-2P

TITLE

HAME

STREET ADDRESS
CRY-ST-2P

DO NOT WRITE

HILE

NAME

STREET ADDRESS
ciry-g1-2IP

~ IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-5T-2IF

TME

NAME

STAEET ADDRESS
CITY-8T-ZF

indicated on this report or supplemental report is true an

changed, cr on an attachment with an gddress, with all other likg gmpowered,

SIGNATURE:

12. | hareby certify that the information supplied with this ﬁling does not quaTlfyF for the examption stated In Section 119.07;{3)[7), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal eifect as if made under cath; that | am an officer or direcior
of the corparation or the receaiver or trustee smpowered (o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A DIRECTOR

Caylime Phone ¥

N &@8"05 NS -FYS -~ || |




