2005 FOR PROFMT CORPORATION

_ANNUAL REPORT

DOCUMENT # P01000108285

1. Entity Name -
PALM BEACH LAND TITLE CORPORATION

Mailing Address

220 SUNRISE AVE
STE 103 .
PALM BEACH, FL 33480

Principat Place of Business ___

220 SUNRISE AVE
STE 103
PALM BEACH, H_ 33480 __

DO NOT WRITE IN THIS SPACE _

6. Na-m; and Address of Current Registsred Agent

T Rt

YOUNG, JEFFERY N
220 SUNRISE AVE SUITE 103
PALM BEACH, FL. 33480

FILED
- Jan 05, 2005 08:00 AM
Secretary of State

JEAE AR MM B

T P AT

01032005 No Chg-P CRZE034 (10/03)
4. FEl Number . Applied For
65-1152426 Mot Applicable
" $8.75 additionat
5. Certificate of Status Desired O Fee Roquired

= = . | ===SSeerTme————— : - BRI LI 2
B. The above named entity submits this statement for the purpose of changing its reg'stered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the okiigations of registered agent.

SIGNATURE

DO NOT WRITE
IN THIS SPACE

Signawra, Yped or Primad nama g registerad agant and ftle T applicable.

(NOTE Registered Agent signature requlred wher: reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Electicn Campalgn Financing

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS [

PSTD

YOUNG, JEFFERY N

220 SUNRISE AVENUE SUITE 103
PALM BEACH, FL 33480

TITLE

NAME

STREET ADDRESS
QY- §t-2P

TILE

NAME

STREET ADDAESS
CiTy-s1-2ip

00000172853
01/56/05-80013-022 150,00

TITLE

NAME

STREET AODRESS
CiTY-§T-21P

DO NOT WRITE

TTLE

NAME

SIREET ADDRESS
CIY-ST-2IP

IN THIS SPACE

THLE

NAME

SIREET ADDRESS
CITY-57-ZP

e

NAME

STREET ADDRESS
CTY-ST-ZIP

i S e i

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(3). Florida Stawutes. | further certify that the informaticn
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report a5 required by Chapter 807, Floridea Statules, and that my name appears in Block 10 or Block 11 if

Indicatad on this report or supplemental report is true an
of the corporation or the racelver or trus
changed, or on an attachment with

SIGNATURE:

, with all other like empg

“herz,

I-333 )87

$1GHATIRE AND TVPED OR FRINTED NAME Op/SIGNING OFFIQER OR DIRECTOR /
e e

Daytinne Phone #

}—Of’fﬂé_‘ 529

7




