FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000048558 03-03-2005 90175 029 ***150.00

1, Entity Name
TOWN & COUNTRY TITLE OF PINELLAS, INC.

Pringipal Place of Business Mailing Address q U U ré :) ole
2260 WEST BAY DR 2260 WEST BAY DR

#C #(

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

DTG SRR ED MR

02092005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
- 59-3720720 ’ Not Applicable
s o a0 5. Certificate of Stalus Desired ~ []  90+79 Additional

o ey T o . - N Fee Required
6. Name and Address of Current Registered Agent . Lo :

%01 S, LINGOLN AVE. DONOTWRlTE -
CLEARWATER, FL 33756 " STHIN TH'S' SPACE '

8. The above nameti entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obilgations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l R i e .
TTLE D w7 A
NAME BENFIELD, WILLIAM A v e e . e
STREET ADDRESS | 155 BLUFF VIEW DR., UNIT 107 o L e
CiY-SF-2IP BELLEAIR BLUFFS, FL 33770 ST e e
TME P . c . . - T .
NAME BENFIELD, ERMA ) : R
STREET ADDRESS | 155 BLUFF VIEW DR, UNIT 107 ' A )
cry-sT-ZF | BELLEAIR BLUFFS, FL 33770 Sl
—_ — : — — — T s e S s
NAME .

vt " DO NOT WRITE
o - 7 INTHIS SPACE .

{A.c-.}
STREET ADDRESS . T '
CITY-ST-2IP B - : -

S . 5o

vy

THLE o
MAME . B N ' coe -
STREET ADDRESS - - I
CITY-81-2P- - e L

ame. e | -
HAME . . S
STREET ADDAESS IR S
CTY-ST-2IP et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centity that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered 1o ex this report as required by Chapter 607, Florida Sigfutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, wjtj all othey, mpowered.
| el
SIGNATURE: Mﬁ INETTT Y la.bof/

SIGNATURE AND TYPED OR PRWN.IHE OF BIGNING OFFICER OR DIRECTOR Date Daytima Prone #
&




