2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P01000047557

1. Enty Nafe™
PRO TITLE MANAGEMENT, INC.

Frincipal Place of Business

400 CANAL ST,
NEW SMYRNA BEACH FL 32168

Mailing Address
400 CANAL ST.

NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3.

Maiiing Address

Suile, Apt. #, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90066 022 ***150.00

PRl v B ol I

e

TR

suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numier Applied For
59-3729971 Nol Applicable
Zp Country 4p Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - — . Name -

MILLER SOUTH & MILHAUSEN P.A.

2699 LEE ROAD

SUITE 120

WINTER PARK FL 32789

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, of both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgnature. typed of prmed name ol registered agont and tita it apphcable.

{NOTE. Registared Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O elete TITLE 1 Change  [] Additicn

NAME HUGHES, REID B NAME

STREET ADDRESS 400 CANAL ST. STREET ADDRESS

CITY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP )

TIE TBvF \?agme THLE vT £ TChange ﬂ Addition

NAME MHOSRES, CYNE— NAME A F’-K EQ CYU BT H =

STREET ADDRESS [ 2990 S ATLANTICAVE. STREET ADDRESS Sy <. Ql DE\LMOOD AV -=H=' 200

ONY-5T-7P | DAY TONABEACHSHORESFE32114 oS ZP TR T ORANEE ,::1,_, =3 2 {277

TTLE [ Delete TIMLE il Changa 7 Additian
“NAMET — Eateinasten e T = S RENAME -- = - ComEs

STREET ADDRESS § STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 3 pelete TTE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CHTY-ST-ZiP

e [ pelee T [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2p

it {1 Delete THLE [ charge [ Addition’

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-780 CITY-5T-2P

12. | hereby cerlify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpor
changed, or

ation or the receiv;

r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

2/16/09

on an attachmepf with an addreg with all other like emp%rd
ud . IS
SIGNATURE: | . s .

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




