_ FILED
- 2005 FOR PROFIT CORPORATION ADr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000110335 ecretary of State
1. Entity Name 04-11-2005 90153 011 ***150.00
MSC TITLE INC. :
Principal Place of Business Mailing Address
. 100 S WASHINGTON BLVD. 100 S WASHINGTON BLVD.
"*SARASOTA, FL 34236 SARASOTA, FL 34236
z e S AT AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Apphed For
65-1153576 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O gg'gesqt‘:gﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e . | _Name e iom N o e— o _ e
REES PAULA
100 S WASHINGTON BLVD Street Address {P.O. Box Number is Mot Acceptable)
SARASOTA, FL. 34236
City FL l Zip 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 familiae with, and accept
the ohligations of registered agent.

SIGNATURE - -
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registarad Agent signatura requirad whon reinstating) DATE
FILE NOWII FEE IS $4150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L TITLE VP [ Dekete TITLE [0 Change  [J Addition
NAME SAUNDERS, MICHAEL NAME
STREEF ADDRESS | 100 S WASHINGTON BLVD. ) STREET ADDRESS
CiTY-51-2P SARASOTA, FL 34236 CIry-s1-ZIP
TILE ST O oetete fne [ Change [ Addition
NAME REES, PAULA NAME
STREET ADDRESS | 100 S WASHINGTON BLVD. STREET ADDRESS
Cmy-51-2P SARASOTA, FL. 34236 CImy-S1-2P
TIE P O] telete une [JChange [ Addition
NAME __| SAUNDERS, DRAYTON . _ NAME 7 B _ ) B
STREET ADDRESS | 100 S WASHINGTON BLVD. ’ © N smeemaboRess [T T — o -
CIY-ST-ZP SARASOTA, FL 34236 CITy-5T-21P
TITLE 3 Delete TITLE [} Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITy-51-2IP
TITLE O Delete TITLE {TJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

1 CmY-ST-ZP CITy-si-2IP

. TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME

[* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-Si-21P

12. I heraby cartify that the information supplied with this filing does not quelify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corpaRation or the receiver or tiustee empawered lo exacute this report as required by Chapter 607, Florida St1atutes; and that my name gppears in Block 10 or Block 11 if
changed, or ol gitachment with an address, with ther like empowared.

SIGNATURE: wdo ¥ D-18.0S

NING OFFICER OR DIRECTOR Daia Dayime Phone #




