FILED
2005 FOR PROFIT GORPORATIQN Jan 13, 2005 08:00 AM

____ANNUAL REPORT nl 8:
DOCUMENT # P01000047557 ecretary of State

1. Entity Name
PRO TITLE MANAGEMENT, INC.

Principal Place of Business - Mailing Address

400 CANAL ST, 5 _A00 CANALST. _
NEW SMYRNA BEACH, FL 32168 " NEW SMYRNA BEACH, FL 32168

- - A G LA

01162005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

53-3720971 Not Applicable

O $8.75 Additional
Fee Required

5. Cartificata of Status Dasired

6, Name and Address of Gurrent Registered Agent .

MILLER, SOUTH & MILHAUSEN, P.A. ’ DO NOT WRITE

2699 LEE ROAD B

SUITE 120 .

WINTER PARK, FL ;?ng o ' e g_lﬁ _?HIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, cr both, int the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ - R e

Sigralxe. ypod of prinled na;110 ;V ;eﬁi;!ered aqer;t-andmlwi! apglicatle. [NOTE-I- R;;;islercd A;;e-\t :igne;ur\e_re-:;uivud when reinataling) DATE
FILE NOWII! FEE IS $150,00 o Election Carpaon Financing - $5.00 vay be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, GFEICERS AND DIREGTORS . ] -
TiTLE DRSS it g o _
NAME HUGHES, REID B _ o

STREET ADDRESS | 400 CANAL ST.

or-51-22 | NEW SMYRNA BEACH, FL 32168
TILE DVT i ' ?_H__ i
HAME PARKER, CYNDI 14120
STREET ADDRESS | 5111 S RIDGEWOCD AVE., £200

oY-sT-2p | PORT ORANGE, FL 32127 , S - — —

3
25004 150,00

TmEe
NAME

e _ DONOTWRITE

) | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZP ) » oo

e
NAME
STREET ADDRESS
CITy-5T-217 P

TIME
NAME
STREET ADDRESS
GITY-5T- 2P | . e L

- R - e = T R

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemplion stated In Section 119.07(3){i}, Forida Stalutes. | further certify that the information
inciicated on Lnis report or supplerental report Is ttue and accyrale and that my signature shall have the same legal effect as it made under ozth; that | am an officer or director
of the corporation or he ivar or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlagfim trvith an ad S, Wi ar ljke empowerpd.
boe. 10 TRJOS 386[424-7
. Date . B

SIGNATURE: .
SIGNATURE AND TYFED OR PHINTED NAME QEASIGNING OFFICER OR DIRECTQR Dayimedone

=

7




