2004 FOR PROFIT CORPORATION )

R ANNUAL REPORT o
DOGCUMENT # P01000040126 VE
' 204 MAY T8 PM 3t U7

1. Entity Name :
SECRETARY OF STATE

K.E.L. TITLE INSURANCE AGENCY. INC.
TALLAHASSEE. FLORIDA

principal Place of Business Mailing Address
733 W COLONIAL DRIVE, SUITE 200 133 W COLONIAL DRIVE, SUITE 200
ORLANDO, FL 32804 ORLANDG, FL 32804

RS

03052003  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Fa N FoedFor

59-3712272 Not Applicable

0O $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KAUFMAN, JEFFREY S JUR
733 W (?OLONIAL DRIVE, SUITE 200 DO NOT WRITE
ORLANDOQ, FL 32804 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flericda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWU!I FEE IS $550.00 9. Eiection Campaign Financing $5.00 may Be

Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees
10 OFFICERS AND DIRECTORS ]
ILE P5SD
NAME KAUFFMAN, JEFFREY S - SHHINI DS g, —
STREET ADDRESS | 8783 CHARLES E LIMPUS RD 05 A ST :?-“uéi -_f{ti . {U% % .
env-st-2P | ORLANDO, FL 32836 - - SRR SR TR
TIFLE VD
NAME ENGLETT, MATTHEW S

STREETADDRESS | 1104 W YALE ST
CITY-ST-21P ORLANDOQ, FL 32804

TLE VD
NAME LYND, CRAIGR
STREETADDRESS | 1770 GRANGE CIRCLE

CiTy-s1-2IP LONGWOOD, FL 32750 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE \ +
HAME

STREET ADDRESS 6 \‘L 0
oITy-ST-2P e .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further i i i
b . ! 3 . N . certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar'r¥an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and th i i
changed, or on an attachment with an address, with all other like empowered. q 4 ° es: ancihat my name appears in Block 10 or Block 11 1

SIGNATURE: ‘Q%%&,mgﬁ (gaie LIVD 5-1-o4 _ 407 78L-78k¥

SIGNA ANDET EAF SIGNING OFFICER OR DIRECTOR [ P




