i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O1000100072

1. Entity Name
PALM BEACH TITLE SERVICES CORP.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90169 Q30 ***158.75

Principal Place of Business

7737 N. MILITARY TRAIL
PALM BEACH GARDENS, FL 33410

Mailing Address

7731 N. MILITARY TRAIL
PALM BEACH GARDENS, FL 3341

IV ares

0

AL ROF DA

VON HOFFMANN, KIMBERLY

2. Principa! Place of Business . 3. Malling Address_ _ ,
731 N, Military Trail 7731 N, Military Trail
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ~
Suite 4 Suite 4 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-1145125 Not Applicabie
25)341 0 Country 32"{‘41 0 Country 5. Certificate of Status Desired @ gg'ggu‘;s:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - ~ _ e Name

15131 82ND TERR N.

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

’

City Zip Code

FL

8. The above faned.entity'submiighis statement for

the obigatinT of regist¢red aggnt.
SIGNATURE

A

e plrpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LN
Si&atul‘ typed or printad name o!' !a&flared ag'enm\ﬂs if pplix?sblé\/ \

(NOTE: Registersd A;

gent signature required when reinstating} DATE

FILE NOWNI FEE IS {105;().00 “’Lﬁéﬁ‘ Campaign Financi
After May 1, 2004 Fee wilt-fe $550.00 Trust Fund Contrioution.

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - O oetete TILE D /P /T ¥ Change [ Addition
NAME & VON HOFFMANNN, KIMBERLY NAME
STREET-ADDARESS [ 15137 82ND TERR N STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-81-27IP
TMLE ¢ AE 5 Dalete TITLE [ O change B Addition
NAME R JANE NAME Laurie Reed
STREET ADDRESS |249-SWEET-BAY-GHR- STREETADDRESS | PO Box 10022
CTY-5T-2P  |[HPITER-FL—33458 CITY-ST-2P Midland, TX 79702
B 1) (1S o= A 24 Deleta TILE O Change [ Addition
NAME FrONHOFFMANNAGMBEREY NAME
STREET ADDRESS | -G HE-WHEE-OUGHBY-CIRCEE STREET ADDRESS
ciry-sT-2P [HAKEWORTH 33463 CITY-ST-21p
TIILE -+ B4 Delete TITLE [ change [ Addition
NAME R SMN-HEFVARNN-KIMBE REY NAME
STREEY ADDRESS [-6446-WHA-OUGHBY-GIRCIEE— STREET ADDRESS
OTY-ST-2P  1-HAKE-WORTH-F—33463 CITY-S1-2IP
TILE {7 Delate TITLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [J pelete TTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

04/20/04 561-721-3450

SIGNATURE: _Kigkerly scn ioffien___Prosidet
SIGNATURE AND TYPED CR P © NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥



