FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

1
ngNl;JmIZAENT # P01000067201 (03-23-2005 90034 010 ***150.00
GLOBAL TITLE NETWORK, INC.
Principal Place of Business Mailing Address
8903 REGENTS PARK DRIVE 8903 REGENTS PARK DRIVE
140 140
TAMPA, FL 33647 TAMPA, FL 33647 .
e o N0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
59-3733616 Not Applicabte
2 Gountry w Country 5. Centficate of Stalus Desired [ _§g,gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALENTE, ANTHONY P JR.
770 SECOND AVE SOUTH Street Address (P.O. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and tite if appliceble. ({NOTE: Registared Agent signatre requirsd when reinstating) DATE
FILE NOWI!! 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. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O oelete TILE [ Change [ Addition
NAME CALLAHAN, CATHY M NAME
STREET ADDRESS | 8903 REGENTS PARK DRIVE, SUITE 140 STREET ADDRESS
CITY-ST-7IF TAMPA, FL 33647 CITY-ST-2P
TITLE o] O oelete TITLE [ Change [ Andition
NAME HARKINS, KRISTEN M NAME
STREET ADDRESS | 8903 REGENTS PARK DRIVE STREET ADDAESS
cimy-S1-2P TAMPA, FL 33647 CaY-51-2IP
TILE I [ peleze TTLE - - - - [ Change~ —[2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-5T-2IP
TILE 3 Delete TITLE [J Change £ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2Ip
ILE O pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-st-21p

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am ar officer or directar
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an address, with a| other like empowered.
SIGNATURE:% . CaUlihan_ 51/94/05 (813)907- 8144

snmnﬂtm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74



