FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000060803 04-22-2005 90315 038 ***150.00
1. Entity Name
LANDTRUST TITLE COMPANY, INC.
Frincipal Piace of Business Mailing Address 5
4023 N ARMENIA AVE 4023 N ARMENIA AVE . U
STE 400 STE 400 0 4 3 01 3
TAMPA, FL 33607 TAMPA, FL 33607
T e s VAR AU R AA e

Suite, Apt. #, etc. Suite. Apt. #, etc, 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3729028 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O feae'g“:’ql':?:gional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
ROIG, RICARDO AESQ "
4023 N ARMENIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
STE 400
TAMPA, FL 33607
\ B City FL | Zip Code

.8. The above named ermty submns this statement tor the purpose of changing #ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
< :he obfigatians of registered agent.-

'-FSIGNATURE :

. ';‘::c Sagnature. fyped of panted name of regeslered AQent ane e i apphcatile {NOTE: Aeg:siered Agent signatura regurad vwhan rewnslating) DATE

" FILE NOWII! FEE IS '5150.00 9. Election Campafgn F.inancing $5.00 may Be

After May 1, 2005 Fée will be $550.00 Trust Fund Centribution. O  Addedito Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TIILE [ change [ Addition
NAME ROIG, RICARDO A NAME
STREET ADDRESS | 4023 N ARMENIA AVE STE 400 STREET ADDRESS
CHY-ST- 2P TAMPA, FL 33607 CITY-ST-ZIP
e 00 Deete T vE O Chenge  B{ Addition
e e an Sﬂjv—raevm w2 Ste ‘-( <O
STREET ADDRESS smecTaooness | Ho 22 N Armenia RY
CITY-ST-2P CITY-ST- 2P LA Q& , FL 2R3oF
THLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Adéition
NAME NAME
SRFEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Delete THLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZiP CITY-ST-2P
MLE [ Delele TITE D cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-T-2P

12. | hereby certify that the information supplied with this fitin 3 does not qualily for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or irustee empowered to execute this raport as required b pter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
Ricado A Reie ] 1elos %i5-936-093%

SIGNATURE: [
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR =3 Date Daytima Phona #




