FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000035819 04-23-2004 90258 009 ***150.00
1. Entity Name
INTRACOASTAL TITLE INSURANCE AGENCY, INC
Principal Place of Business Mailing Address T
15 CYPRESS BRANCH WAY #203 15 CYPRESS BRANCH WAY #203
PALM COAST, FL 32164 PALM COAST, FL 32164
2 Princ‘spal Flace of Business 3. Mailing Address | ‘llﬂll' “I |I‘I‘ "ln |Im Ilm |lm II’lI Hm |ﬂ|\ ‘l‘l‘ “l“ ““I“ “ \I“
ita, Ay i . .
Suite, Apt. #, ete. Suite, Apl.#, el 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3712710 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBEBS, NICOLE R
15 CYPRESS BRANCH WAY #203 Strest Address {P.C. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ petete TLE [ Change [ Aoditicn
NAME MCDERMOTT, SANDRA M NAME
STREET ADDRESS | 8 EAGLE PASS STREET ADDRESS
GrY-ST-2p PALM COAST, FL 32164 CITy-8T-2IP
THLE D ‘gnemg TLE I Change ] Addition
NAME GIBBS, DAVID D NAME
STREET ADDRESS | 1509 OAK FOREST DRIVE STREET ADDRESS
Gy -§T-2IP ORMOND BEACH, FL 32174 CivY-5T-2P
TMLE ©vsTD 1 Delete TimE v ] ] [ Crange ] Additon
NAME GIBBS, NICOLE R NAME Ganzoli, Mieole B Gikhs
STREET ADDRESS | 15 CYPRESS BRANCH WAY sweer a00iEss | 1 0 Clarve-ino GT
orv-st2P | PALM COAST, FL 32164 ore-sT2f | Polwn Cooxy FL 32137
TITLE [ oetete ME ST [ Crange  T5fhaditon
NAME NAME 04 Bren, Donatde T, I _
STREET ADDRESS STREETADDRESS | 45 CV ress 8ronc S TE 47
CITY-51-2I7 Ciry-ST-2P Patin &aﬁ— B ALY
THLE [ Deleta TILE [Clchange  [7] Adgfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TITLE O Delete TME [Jchange [ Acdilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
12. | hereby certify th i ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the infermation
indicated on thigrepoer subplemental report is frue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpargfion or the var or trustee empowered Ip)execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachipent wi address, with all offer like empowerad.
SIGNATURE: Micoe & Gurnoli 4150y 384y S~ 2000
AYURE AND TYPED OR PRIREESRAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone ¥




