2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # P01000064068

1. Entity Name

218T CENTURY TITLE INSURANCE AGENCY, INC.

04-23-2004 90199 019 ***150.00

Principal Place of Business

15 CYPRESS BRANCH WAY
SUITE 203
PALM COAST, FL 32164

Mailing Address

SUITE 203

PALM COAST, FL 32164

15 CYPRESS BRANCH WAY

94062832

2. Principal Place of Business 3. Mailing Address

A AARAR TR0 AR

Suite, Apt. #, etc. Suite, Apl. #, efc.

04092004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE! Nurnber Applied For
58-26359256 Not Applicable
Zi i Zi Ci i
® Country P ounry 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBBS-GAZZOLI, NICOLE R
15 CYPRESS BRANCH WAY
SUITE 203

PALM COAST, FL 32164

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered oftice cr registered agent, or both, in the State of Flerida. | am familiar with, and accepl

the ¢bligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and tite if appticable

{NOTE: Registered Agert signature required when reinstating} DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1e. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TILE \o, 0 y(:hange [T Addition
NAME MCDERMOTT, SANDRA M NAME Ho Dermott,  Sowdae M

STAEET ADDRESS | 15 CYPRESS BRANCH WAY, SUITE 203 swecaoress | 15 Ceqpress Bronchuduy §TE 243

cv-s-2p | PALM COAST, FL 32164 avsrze | Poln Covst FBL B2ILY

LT3 VSTD [ Delete THLE v . Ghange [ Addition
NAvE GAZZOLI, NICOLE R v Gawaoli, Miccle € F 203

STREET ADORESS | 15 CYPRESS BRANCH WAY, SUITE 203 st aoness |15 Cuf pr2es Lrorcn u')a'(f STE

oTv-sT-7P | PALM COAST, FL 32164 ovstze | Pglua Goest BL 324LUY

TITLE [ Delete ME ST O Ghangs &'Addil‘son
NAME NAME O' Brien. Oonatld T, I

STREET ADDRESS sTREET AvORESS | L &~ Gn_i p ie-S3 Branci L(}a.q STE 403
CITY-5T-21P CTY-3T-2IP Paim Covst— L J2icy

T 1 Delete TE T Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TMLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2p Ciy-§1-219

TILE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY- ST-2P

12. | hereby certi
indicated on
of the corpofation or the r
changed, of on an ailachi

SIGNATURE:

hation supplied with this filin
pplemental report is frue an
ver or trustee empowered to
t with an.address, with all of]

r like em

Afiete & 62220100

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
curata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- 15-04  38L-%4s=2r00

SIGNATURE AND TYPED OR PRINIZE'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




