FILED

Apr 07,2004 8:00 am
2004 PO NNUAL REPORT T ON ecretary of State

. 04-07-2004 90011 008 ***150.00

DOCUMENT # P01000068022
1. Entity Nama
BUYER'S & SELLER'S LIMITED TITLE AGENCY, INC. A
Principal Place of Business Mailing Address . 9 4 0 4 5 9 4 3
415 SORLANDO AVE © : 415 S ORLANDO AVE o
BLDG 4 BLDG 4 :
WINTER PARK, FL ‘32789 o WINTER PARK, FL 32789 -
R eSS NI

Suite, Apt. 4. etc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)

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

52-2331692 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Dasired | §g;;§q:;féﬁ°"al
6. Name and Address of Gurrent Registered Agent 7. Name anc Address of New Registered Agent
Name ~ .

MOORE, RICHARD G
415 S ORLANDO AVE Street Address (P.O. Box Number is Not Acceptable}

.BLDG 4
WINTER PARK, FL 32789

City . FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature. typed or pnn:edfamaal registered agent and title if applicaple. (NOTE: Registered Agent signature required when reinstating) ", ) DATE
. FILE NOWY! FEE IS $150.00 9. Election Campaign Financing ‘ 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [Ji Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11
TILE D [ petete TILE - [T Change  [] Addition
NAME ASHLEY, DAVID W NAME
STREETADDRESS | 415 S ORLANDO AVE BLDG 4 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-5T-7P
TITLE D 7 Delete it [JChangs [ Adcition
NAME MOORE, RICHARD G NAME
STREET ADDAESS | 415 8 ORLANDOQ AVE BLDG 4 STREET ADDRESS
CaY-ST-29 WINTER PARK, FL 32783 CITY-5T-ZIP
TITLE [ petete TILE £ Change ] Acdition
NAME ~ R ] NAME ‘
STREET ADDRESS o o ' - - STREET ADDRESS P — . -
CITY-ST-2p CITY-ST-ZP
TITLE . O oelete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TITLE [ Delete TiNE [TIChange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P . CITY-ST-2P
mME - - . N - O oelete TWILE ‘ : [ Change ] Addition
NAME NAME ’
sweETADORESS T .t . B STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2F . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. |-further certify that the information .
- indicatad on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trugtee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachmentvith graddress, withyall other like empowered.
SIGNATURE: 4] Ho HoT1-644-13 60
Dats Daytime: Phona #




