2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P01000048420

1. Entity Name
ALL-PRO TITLE INSURANCE AGENCY, INC.

04-23-2004 90258 007 ***150.00

Principal Place of Business

15 CYPRESS BRANCH WAY, STE 203
PALM COAST, FL 32164

Mailing Address

15 CYPRESS BRANCH WAY, STE 203
PALM COAST, FL 32164

2. Principal Place of Business 3. Mailing Address

(AR ARSI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04092004 Chg-P CRZ2EG34 {10/03)
City & State Chy & State 4. FE} Number Applied For
59-3724283 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0 $8‘75 Addétional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

GILBBS GAZZOLI NICOLE
15 CYPRESS BRANCH WAY, STE 203
PALM COAST, FL 32164

Strest Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and tite if applicable,

(NCTE: Registered Agent signature required when réinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VSTD 3 pelete TE v Change  [J Addition
NAME GAZZOLI, NICOLE R NAVE Gorzoli, Micote “Q T?i 203

STREET ADDRESS | 1509 OAK FOREST DR sweeT aoomess | NI cbf press '51’2’161«\. UJOU{ 3

GY-sTZP | ORMOND BEACH, FL 32174 CIrY-$T-21P Pl Cosst &L 32iCy

e P O delete TInE P D Mnange [ Addition
NAME MCDERMOTT, SANDRA M NAME He Dermott, Sondra ™

STREET ADDRESS | 8 EAGLE PASS STREETADDRESS | & Baq(e, tazss

ON-ST-2P | PALM COAST, FL 32164 Ty -ST-2P Folwt Coesyr TL 3304y

TME 1 Delete TILE ST O] Change  “RAddion
NAME NAME O Brven. Qomotd T JTr = 203

STREET ADDRESS STREETADDRESS | /-8 G—/p;es.s. Dronein UJﬂt( STE

CITY-5T-21P ov-st2p | Polan Ghast F BLICY

e [ Delete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cliy-S7-7P CITY-5T-21P

TTLE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P eIy -§1-21p

TILE O Detete TILE O Change [ Addilion:
NAME NAVE

STREET ADDRESS SIREET ADDRESS

oITY-S1-2IP Cny-51-2P

12. | hereby certity that the informatior) 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 re
of the corporation.dr the receiv
changed, or cn gn attachment w

SIGNATURE:

an ress, with all other ke empowered.

lerfiental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A wle € Gazzol:

Y150 Jé-44s-2100)

smuA?.lWD TYPED OR PRINTED NX®EDF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




