PR

FILED
2005 FOR PROFIT CORPO ATI?N Apr 22,2005 08:00 AM

ANNUAL REPOR

DOCUMENT # P01000064068 Secretary of State

1. Entity Mame

218T CENTURY TITLE INSURANCE AGENCV INC.

Principal Place of Businass - Mailing ML;dress

15 CYPRESS BRANCH WAY 15 CYPKESS BRANCH WAY

SUITE 203 SUITE ‘203

e e TG ARRERGIAR AETGR R
; 02272005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Fopia e

! 58-2835925 Not Anplicable
. L | cenfeascisuusDesies [ fg;g 3:':;“""3[

6. Name and Address of Current Registered Agent

G ha
15 CYPRESS BRANGH TAY ! DO NOT WRITE
SUITE 203

PALM COAST, FL 32164 T IN THIS SPACE

8. The above named entity submits this statement for the purposa‘cf changing its registered office or registerad agent, or both, in the State of Flarida. I am familiar with, and accept
the obligations of registered agent. )

J
|
SIGNATURE o . — = e
DPANS, yped of printed name of nzglswred aqent and lifg it :wuﬂcabh (MOTE. Regl:}‘e_rad Agent s{gn._a:u.r.e‘_m!uite_c! whenrenstating) . . DAJE .
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550,00 T.rusl Fund Contribution, . [0 Addedio Fees

10, — OiTCErSAND DmECTDRs.,, I A ‘ —
TITLE PD i

NAME MCDERMOTT, SANDRA M
stecrontess | 15 GYPRESS BRANCH WAY, SUITE 203
orv-si-ae | PALM COAST,FL 32184 ¢ UEUDDUdEBSCG

TME v - ] (e 22/ 05-808E5-0068 150, J.Tfj
NANE GAZZOLI, NICOLE R T

STREET ADDRESS | 15 CYPRESS BRANCH WAY, SUITE203

Gr-ST2e | PALM COAST, FL 32164 Y

TLE ST R

NAME O'BRIEN, DUNALD T JR -

STREET ADBRESS | 15 CYPRESS BRANCH WAY, STE203 ']
ony-s-2P | PALM COAST, FL 32164 o DO NOT WRITE
e

f IN THIS SPACE
STREET ADDRESS i
GITY-§1-2P . -

TITLE

NAME :

STREET ADDRESS .-

CITY-SI-21p i h

THLE '
HAME

STHEET ADDRESS il

CITY-ST-2P .i.

12. [ hereby certify that U’ae infor
indicated on this report ar &
of the corporatiy
changed, or

tion supplied with this filing do
plamental report is true gnd ac
UStEs empowered 1o &
ddress, with all othe!

ot qualify for the exempnon stated in Section 119, U??S){' . Flonda Statutes. | further cerlify that the mformaljan
te and that my signature shall have the same legal effect as if made under cath; that | am an afficar or diractar
e this repog as required by Chaptler 607, Florida Statutes; and that my name appears in Block 189 ar Block 11if
£ empowere

ey 3M-yys-Hw

M [ "
¥ SIGNATURE AND TYPED OR PRINTED NAME OF sacuma GFFICER OR DIRECTOR Dae ) Daylime Phore 4
. , N . . ; - . .

SIGNATURE:

1




