FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEJmI:A ENT # P0200001 7145 01-21-2005 90043 006 ***150.00
CALUSA TITLE, INC.
Principal Place of Business Mailing Address VUUUL3Y4Y
1102 1/2 N, COLLIER BLYD. 1102 1/2 N. COLLIER BLVD.
MARCQ ISLAND, FL 34145 MARCO ISLAND, FL 34145
i v RRACTAUAR WA ERMUARP R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0674474 Not Applicable
pr. o Couniry ) Zip _ _ Country 5. Cericate of Status Desired _ 0O gi.;lig:j:;tiunai
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent ]

Name

GREUSEL, JAMIE B
1104 N, COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL I Zip Code

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

SIGNATURE
Signature. typed or prntad name of regrstered agent and tile if applicabla {NOTE: Registanad Agent sipnatwe requered when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [ Change  [] Addition
NAME FITZMORRIS, PATRICK G HAME
STREET ADDRESS | 1102 1/2 N COLLIER BLVD STREET ADDRESS
CiTy-ST-ZP MARCOQ ISLAND, FL 34145 CITY-ST-21P
TILE [ palete e [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TE g . : e~ O pelets_ e o Ol thange [ Addition
NAME NAME - - T R
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-ST-17IP
TME [ Delete TIE O Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2IP CITY-5T-21
TITLE [ Detete TE O Change [ addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-57- 2P

12. | hereby certify that the information sy ilipertioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgftal report il trwe”and accurate and that my signature shall have the same iegal effect as if made undsr oath, that | am an officer or director
of the corparation or the receiver gf ruslee empisferad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with. an addrgg€, with all other like empaowered. .

SIGNATURE:

LME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




