2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P01000086406 Secretary of State
1. Entity Name
03-17-2004 90008 018 ***150.00
SUPREME TITLE, INC.
Principal Place of Business Mailing Address
1700 WELLS RD., SUITE 5 1700 WELLS RD., SUITE &
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FE! Number Applied For
59-3761532 Not Applicable
4P Gounlry Zie .| Country 5. Corfificate of Stats Desied [  $8-73 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e e B e e s - Sl e e m— —_———— -— e - - — - - m e —mem -

SANTORO, THOMAS C ESQ

1700 WELLS RD. SUITE 5 Street Address (P.0. Box Number is Mot ).Rcceptable)

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entily supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepi
the obligations of registered agent.

* SIGNATURE
- Signature. typed or ponted name of registered agent and titke If apphcable. (NOTE: Registered Agenl signatura raquirect when rainstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. 0 Added to Fees
OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 71 cetete TME [J change  [C] Addition
NAME SANTORO, THOMAS C NAME
STREET ADDRESS | 1700 WELLS RD., SUITE 5 STREET ADDRESS
CITY-S1-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ pelete TIE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CHY-ST-2IP
TILE 1 pelete THTLE O change ] Addition
SIONAME— " v e e s e S e - NAME ~ —— —_ Cmee e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrTY-ST-2IP
TINE [ oelete TTLE [ Chenge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE 1 pelete TLE [OJcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pejete TITLE Bl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supgjed with
indicated on this report or supplemen
of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

S filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

i 2 /5% A, G 206 €73

su;ﬁnu AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 te Daytime Phane ¥




