2004 FOR PROFIT CORPORATION

v, @ .

ANNUAL REPORT (AR)

DOCUMENT # P01000118622

1. Entity Name

SUNMARK TITLE INSURANCE GROUP, INC.

Principal Place of Business

5616 QUEENER AVE
PORT RICHEY FL 34658

iR

Mailing Address

5616 QUEENER AVE
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90002 046 ***150.00

N

II\

L

JIROTKA 'GEORGE M
501 E KENNEDY BLVD, STE 1700
TAMPA FL 33602

Sulle. Apt. # eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
04-3588467 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $B'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL z Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name of registered agant and titie f applicable.

(NOTE: Regislared Ageni sipnature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

QFFiCERS AND DIRECTORS

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

TINE D 3 Delee TITLE [J Change  [7] Addition
NAME TERRY, LARUE S NAME

STREET ADORESS | 5616 QUEENER AVE STREET ADDRESS

CITY-ST-21P PORT RICHEY FL 34668 CIY-57-2IP

TINLE 7 Delete TITLE ClChange (O Addition
NAME NAME, o

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2IP

TITLE 7 Detele TITLE [JcChange  [T] Addition
MAME. - e e e i e e e B NAME R, et
STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE 1 peiete TITLE [Jchange  [] Addition
NAME § namE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME 1 pelete TITLE ] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY, 5T-2Ip

changed, or on an atiachment

SIGNATURE: _\"

h an address,with all ofher like empowered.
.
;.u_;_,:,\ - [P WS

12. | hereby certify that the information supplied with this filing does not gualify for the axef ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signalure shali have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered t¢ execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/23/2004 £813) 289-3038

| SIGMATURE AND D OR PRINTED NAME OF SIGNIN’G OFFICER OR DIRECTOR

" Cate

Dayvme Phone #




