: FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000044852 03-29-2004 90088 040 ***150.00

1. Entity Name

ABLE TITLE PROFESSIONALS, INC.

Principal Place of Business Mailing Address v

720 GOODLETTE RD. SOUTH, SUITE 304 720 GOODLETTE RD. SOUTH, SUITE 304

NAPLES, FL 34102 NAPLES, FL 34102

s e S DA TER
Suite, Apt. #, elc. Suite, Apl. #, etc. 03192004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

60-0000463 Not Applicable
Zip Gountry 4p Couniry 5. Certificate of Status Desired O ?ege.gfq lﬁ:j:c;“mal
6. Name and Address oi Current Registered Agent 7. Name and Addiess of New Registered Agent

Name
SHAPIRO, MARC L
720 GOODLETTE RD. SOUTH, SUITE 304 Street Address {P.C. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campafgn financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 Delete TILE [ Change [ Addition
HAME SHAPIRO, MARC L NAME
STREETADDRESS | 720 GOODLETTE RD. SOUTH, SUITE 304 STREET ADDRESS
CITY-3T-21P NAPLES, FL 34102 CIT¥-5T-21P
TiTLE O Detete 11LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THiE O belete TME . [Jchange [ Additicn
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TME [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or (he recelver or trustee empawered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrgds, wit ther like empowered.

SIGNATURE: e 3 MH

INTI fAME OF SIGNING OFFICER OR DIRECTOR

(333 G4y -Gz

Daytimio Phone #

SIGNATURE AND TYPED OR Date




