| FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000019765 gt 02-05-2004 90006 006 ***150.00

1. £ntity Name

SOUTHERN STATES ABSTRACT & TITLE, INC.

Principal Place of Busingss ) Mailing Address
3323 NKEY DR 3323 NKEY DR
N FT MYERS, FL 33903 N FT MYERS, FL 33903

2. Frincipal Place of Business

e Terrare | IR

Suite, At #, e, Suite, At #, elc,
. | ; 01202004 Chg-P CR2E034 {10/03
Cu. te 3-3 Suide B-3 ; are)
City & State City & Statg 4, FEI Number Appiiad For

Ay Joet yesrs . L N . Wyers  FlL. 80-0036846 - ot Applicabic

Zip Country Zip Couniry - . $8.75 Addiional
. Cerdficate of Status Desired . :
33703 de. 33703 L.ec 8. Gerificate of Staws Desired tl Fee Required
A B, . Mame and Address of Current Registered Agent s—romin=t ~Sag oS due sl 7 Name and Address of New Reagi d Agent = =
Name ’

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F
13571 MCGREGOR BLVD #22 Streat Address (P.0. Box Nurnber is Not Accepiabla)
FORT MYERS, FL 33919

Ciby . FL } Zip Coda

8. The above named entity submits this statemens for the purpese of changing its registered office or registered agent, or both, in the State of Flurida. 1 am familiar with, and accept
ther chligations of registered agent,

SIGNATURE
Signature, typed or printed name of regrslargd agond and ks il apcticakle. {NOTE: Rlagistarad Agant signalive raqurad when renstating) DATE
FILE NOW!! FEE IS $150.00 @, Election Gampaign Financ_ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fess
10. . OFFICERS AND YRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
THE PD ] Datze TE G charge 7] Additios
NAME WOQODARD, DOUGLAS | HAME
STRCET ALDRESS | 3460 NKEY DR 210 E o STREET ATDRESS
CITY -5T-7P NORTH FORT MYERS, FL 33903 CY-ST-2F
MLE sSD _ ) Dalete T [ Change ] Additian
NAME WOODARD, CARCL A HAME
STREET ADDRESS | 3460 N KEY DR 210E STREET ADDRESS
CiTY-51-71P NORTH FORT MYERS, FL. 33903 Civ-51-7ip
Sl AD . . - (el ] uiE ~ [ crange [ Andition
NAME HENNING, ARTHUR - " HAME - o - N A
STRECY ADDRESS | 4317 RT 92 STREET AOIRESS
CiTy-£T-2IP CAZENOVIA, NY 13035 cry-5T-2IF
s {7 Datere THE [JGhange [ Addition
NAME: NAML
STAEET ALDRAESS . . STREET ADDRESE
CIY-ST-24p . - lry-6T-A¢
TTLE e - ] Datete THLE [1charge [ Addition
MAME ) HAME
STREET ADURESS ) STRERT ARDRESS
CITY-ST-2P CITY-57-0F
LE ] Delete TLE [0 Cherge £ Additian
NAME : NAME
STAEET ADDRESS SIREET ACLRESS
CITY-ST-2F CIry-ST-2P

12, | hereby certily that the inforrnation supplied wilh this filing does nol gualify for he exempiion slated in 3ection 119.07(3)(1), Florida Statules, | further cerlify thal the informaiion
indizated on this rapart or stpplemental rapcr is trie and accurats and Mat my signature shall have the same legatl elfect as if made under cath; that | am an afficer or divector
of the corpaation or the receiver or rustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and thal rry name appears in Block 10 or Block 11t
changed, or cn an antachment with an address, with ali other like empowered.

SIGNATURE: (4wl . (Umdoted . Crrsr & waosores 2/aloy 239-997-%/00

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oale Daytime Fhong #




