| FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000077642 Secretary of State
1. Entity Name Era %150 00
R & G TITLE, INC. 01-26-2005 90031 001
Principal Place of Business Mailing Address
5810W. CYPRESS ST. 5810 W. CYPRESS ST. hedadid
SUMEE SUMEE
TAMPA, FL 33629 TAMPA, FL 33629 IV I
RO e A AT DA
A /3Ro0 [ Blid . ‘
Suile, Apt. #, etc. Suite, Apt. # efc. 01242005 Chg-P CRIE034 (10/03)
City & State City & State ~ 4. FEI Number Applied For
Seminole. 1~ 59-3936220 Mot Applicable
Zp Country Ze 33774 Country 5. Cortficate of Status Desired [ fg-gfqu’:f:dmmﬂ
5. Neme and Address of Currernt Regisiered Agent 7. Name and Addross of New Registersd Agent

Name
WILLIS, ROBERTHJR. - - . =~ . - -
259 3RD STREET NORTH Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL 1 Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaure, lysed or printad name of registerad agam and Hila ¢ appiicabla. {NOTE: Registerad Agent signalura raquinad whan restating} DATE
FILE NOW!l! FEE IS $150.¢0 9- Election Campaign Fnancing $5.00 may Bo
Aftor May 1, 2005 Feo will be $350.00 *Trust Fund Conlribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD ) ] pelete THE O cCrange ] Addition
NAME ROGERS, ANN NANE ’
STREET ADDRESS | 13800 PARK BLVD., NORTH STREET ADDRESS
onv-st-2¢ | SEMINOLE, FL 33776 Y- ST-29
TIIE sD O Delote TLE Octange 7 Addition
NAME GRAVES, PHYLLIS NANE
STREET ADDRESS | 13800 PARK BLVD., NORTH STREET ADDRESS
omv-s1-2¢ | SEMINOLE, FL® 33776 Cry-51-29
THLE [ Detete TME Ochange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2P CITY-57-2P ) L e -
mE oo ‘ 7 belcte e | cmue [ Addition
NAMF NAME
SIREET ADORESS STREET ADDRESS
CY-ST-79 CITY-51- 29
MLE ) 3 Dejete 1113 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ' CY-5T-20
e g J peiete e Dcange {2 Addition
NAME NNE
STREET ADDRESS STREFT ADORESS
CTY-ST-7p CITY-S1-79
12. I hereby cemiz that the information supplied with this hl:lgg does not qualify for the exemption siated in Section 119.0 e}'a)() Forida Statutes | further certify that the information
ndicated on this report or supplemental report is true ar tes and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

ofMCmpmanmorNBmcewarumeeenmweredtoaxeanemsmoonasmedbyc er 607, Flonida Statutes; and that my name pea:smBlockworBlockle
changed, or on an atlachment with an address, with all other like empowered hast ™ hd

SIGNATURE: M@%_ /45 JR7 589900

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dats Oayiime Phone #




