2004 FOR_PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P01000028076

1. Entity Name

THE TITLE GROUP OF CENTRAL FL., INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90663 005 ***150.00

COBB, JOHN F
4916 CALLE DE S0L
ORLANDOQ FL 32819

Principal Place of Business Mailing Address
535 N. FERNCREEK AVE. 535 N. FERNCREEK AVE. )
ORLANDO FL 32803 ORLANDQ FI. 32803 . )

Suite, Apt. #, stc. Suite, Apt. #. etc. MOORE CA2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-3705344 Mot Applicable
Zp Country Zp ) Cauntry 5. Cernificate ot Status Desired O $8.75 Additionat
Fee Required
T 6. Name and Address of CGurrent Registered Agent- 7. Name and Address of New Registered Agent - s
Name

Sirest Address (P.Q. Box Number is Not Acceplabie)

City

FL Zip Code

the abtigations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE -

Signature, Typed of prnted name of agent and titlle f apphcanie, {NOTE: Registered Agenl signatire required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. Th ',f v F OF‘FICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . - ?Q{?ﬁ ; R [ vetete TITLE [ Change ] Addition
RAME = . COBB, JOHN F ; . NAME
STREET ADDRESS 4916 CALLE DE SOL STREET ADDRESS
CITY-ST2IP ORLANDOQ FL 32819 CITY-ST-2IP
e sSD [ pelete e [ Change [ Acdition
NAME O'BRY AN, MARCIA K NAME
STREET ADDRESS | 535 N. FERNCREEK AVENUE STREET ADDRESS
civ-s1-2F | ORLANDO FL 32803 CITY-ST-2P
s ™ (7 Deteze TIME - "[Ochange T Addition
NAME -.- -| PERRY, SUSAN . NAME
STREET ADDRESS { 140 ALEXANDRIA BLVD. SUITE A STREET ADDRESS
CITY-57-21P OVIEDO FL 32765 CITY-ST-2IP
TILE [ petete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
TmE ] Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OR PRINTED NWOF(!‘GBV OFFICER OR

DIRECTOR

changed, o an agachment willy angddress, with af cthegike e red.
SIGNA . ' M 7~ Johwv FLOYD 088 4 - S0 74491754

Date Daytime Phone #

L A



