FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000081956 02-17-2004 90019 050 ***150.00

1. Entity Name

COLLINS TITLE AFFILIATES, INC.

Principal Place of Business Mailing Address ’ ; 0 10
TR PR B RRER R (/0 ENGLANDER & FISCHER, P.A. 3 40 1?
FCUNRRSYBUGAREHK PO BOX 1954
17870 Chesterfiald Ro ad ST. PETERSBURG, FL 33731-1954
ERE IO AR ARV

2. Principal Place of Business 3. Mailing Address .

‘Suite, Apt. #, ete. Suite, Apt. #, etc. 02122004 ChgP’ CR2E034 (10/03)
- _City & State — _ .- | _City&Stae - | 4. FEI l\]umtle[ 3 _ o Applied For
65-1142190 ) MNot Applicable
2p Country Zip Country 5. Cerfificale of Status Desired O Eese-gesq 3?:&““”37
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

ENGLANDER & FISCHER, P.A,
721 FIRST AVE. N. ) Street Address {P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL 1Zip Code

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

SIGNATURE
Signature. iyped of printec name of registerad agent and litle i applicable {MNOTE: Regssteres Agent sigrature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e [D £ Delete TE Change [} Additicn
NAME COLLINS, HEATHER HAME
STREET ADDRESS | 7910 SUMMERLIN LAKES DR. sReeTADoREsS | 17870 Chesterfield Road
greseae | FT.MYERS, FL 33907 GM-ST® | North Fort Myers, Florida 33917
TILE 7 Delese TMLE . [ Ghange [T Addition
NAME ) NAME
STRAEET ADDRESS STREET ADDRESS
- | _cmy-stAp G a i CITY-§T- 7P ) )
THLE . . ] Delete TILE , [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-£1-21P CITY-57- 79 - .
TITLE ) ] Deiete TIHLE [1change [ Addition
NAME NAME
STREET ADDRESS : . SIREET ADDRESS
CITY-ST-ZIP CITY-51-21P
e [ Delete TITLE : [ change 3 Addition
HAME HAME )
STREET ADIDRESS : STREET ADDRESS
| cvesiap . CITY-S1-21P )
Ty .»fiTLE’--._- [ Delete TITLE . ’ [ cChange  [3 Addition
T namE : HAME
m o= | STREETADDREGS | ¢ T v wemwes neoh e e e - STREET ADDRESS | —= = ~- == - T

CITY-ST- 2P CAY-5T1-2IP

v - | 12. ! hereby certify that the information.supplied.with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in B\oc« 10 or Block 11 if

changed, or on an altachment with an address, with all ojher like empowered. 7
2304 23935 4

SIGNATUR
CFFICER OR DIRECTOR Dae ° Daytme Phane #




