2004 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT .. ____  Jul 06,2004 08:00 AM
DOCUMENT # P01000070658 Secretary of State

1. Entity Name
SOUTHWEST FLORIDA TIiTLE INSURANCE, INC.

Principal Place of Business Mailing Address

2180 WEST FIRST STREET 2180 WEST FIRST STREET
SUITE 401 SUITE 401

FORT MYERS, FL 33501  4S FORT MYERS, FL 33901 15

AGARL A0 MDA R R

Q7012004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE i ARaTe,

03-0417107 Not Applicable
o 5. Cerlificate of Statss Desirad [ g-gg Additonal

6. Name and Address of Current. Hqisﬁ;md‘ Agent

2180 WEST FIRST STREET DO NOT WRITE
PORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reqisterediufﬁc;;} registered egent, or both, in the State of Florida. | am famillar with, and accept
the ohligations of registerad agent.

SIGNATURE . - = . .
Sgneture, typed of printed name ol reghsirad agert and ue if spgicetie, (NDTE. Registerkd Ageat siqratre requived when reinstating) - DATE

FILE NOWII FEE IS $150.00 9. Eloction Gampaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by Sopt.mbor 8, 2004 Trust Fund Contributicn. 01 Addedto Fees corporation did not receive the prior notice.
18,  BFFICERS AND DIRECTORS T
THLE D
NANE FREEMAN, BRIAN . a1
STRECT ADDRESS | 2180 WEST FIRST STREET, STE 401 ., W0n00iea160 .
oN-sT-ZF | FORT MYERS, FL 33901 . Y OR/D4-30002-009 150,00
T
NAME
STREET ADDRESS
CIy-sT-2IP _ .
TME
RAME

R | L . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TIEE

NAME

STREET ADDRESS
CITy-ST-2p

TILE
NAME
STREET ADDRESS
GIFY-ST-2P o

12. | hereby cedify that the Irrfurmaiion suppiied with this fitin 3 does not qualify for the axemption stated in Section 119, 0?'(3)(') Florida Statutes. | further cemfy that the information

indicated on this report or supplemental repart is true and accurats and that my signature shall have the same Jlegal eﬁect as if made undor oath; that | gm an officer or giractor
pawered to axecute this rapart as required by Chapter 507, Florida Statides; and that my name appeass in Block 10 or Block 111
s, with all other like empowered.

cian  Viceman 6 {%[O‘L 3= QNL-4236

HAME CF SIGNING OFFICER OR DIRECTOR DWNPMI#

af the corporation or the receiver or frustea
changed, or on an attachme it an add

SIGNATURE:




