. . —h AL

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000003213

1. Entity Name
SECURITY TITLE INSURANCE SERVICES, INC.

04-30-2004 90319 028 ***150.00

Principal Place of Business

1249 N ORANGE AVE
ORLANDO, FL 32804

Mailing Address

1249 N ORANGE AVE

ORLANDO, FL 32804

2, Principal Place of Business 3. Maling Address

O

Suile, Apt. #, slc. Suite, Apt. #, elc.

FREEMAN, BARBARA
1249 N ORANGE AVE
ORLANDO, FL 32804

04202004 Chg-P CR2E034 (10/03}
Cily & State City & State 4, FEI Number Applied For
26-0007319 Not Applicable
Zp Gountry i Country 5. Certificate of Status Desied ~ [] 98+75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Miciews Susteale

Street Address (P.0O. Box Number is Not Acceptabla)

|24 q N.cfanes AE .
Y ORLANOO FL

Zip Code 32304

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. 1am familiar with, and accept

the obligations of registerad agent.
#SIGNATURE L. ;
s

(NOTE: Registered AQent signature reguireg when reinstating)

42 |od

Signature, 1ypdd or rfn%: name of registeredt agent and Lile 1 anplicaie.
"

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10 GFFICERS AND DIRECTORS | KN p ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P 3 peiee TIE 22, B Change [ Addition
;NANE DEARRETT, JOHN fpnﬂ vy NAVE PA'W ,j{' Aoha A X

I smeer aporess | 1249 NORTH ORANGE AVE. Breof STREETADORESS | )2 4} M "rH\ Orang s &VO

orv-sT-z¢ | ORLANDO, FL 32804 CITY-ST-2P pordd v FL 53 Yol

TLE £1 Dekete e ' D] change [ Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TnLE 3 pelete TITLE G change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$7-7F

TiE {7 Detete TME [ Change [ Addition
NEME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE {3 Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-ST-2IP

e [ elate TIMLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP $my-S1-2P

12. | hereby certify that the information supplige é;
indicated on this report or suppiementa (A is true an
of the corporation or the receiver or {
changed, or on an attachment with 4

ith this #iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
eccurate and that my signature shail have the same legal e L r
powerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ghs, with ail other like empowered.

1 as it made under oath; that | am an officer or director

Jou G tdioert  4laglod (don) daa1000

_SIGNATURE:
__/

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Da




