2

2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT #

1. Entity Name

HULCE TITLE INSURANCE AGENCY,

P02000030424

INC.

Principal Place of Business

5150 TAMIAMI TR. NORTH
#362-
NAPLES, FL 34103

Mailing Address

5150 TAMIAMI TyORTH

#¥? g0
NAPLES, FL 34103

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90553 034 ***150.00

LT AR BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, X

uite. Apt. #. et Suite. Apt. #, etc 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

03-0408723 Not Applicable

Zip Country Zip Country " . $8.75 Additional

) SRS _ ] .5 Certficate of Status Desired ~ [] — Fee Roquired—

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HULCE, JT

8473 BAY COLONY DR, 1701 Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34108

City Zip Code

FL

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

J .7

Signatura, typed or printed name of ‘egistered agonl and t'e T applcadla.

SIGNATURE

{MNOTE: Registerea Agyant signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOWIISEEE IS $150.00

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

e D ) O oetste TITLE O Change [ Addtion
NAME HULCE, JT NAME

STREET ADDRESS | 8473 BAY COLONY DR, 1701 STREET ADDRESS

CITY.ST-2IP NAPLES, FL 34108 CITY-ST-2IP

TITLE D O petete TITLE {J Change (] Addition
NAME HULCE, CAROL J NAME

STREET ADDRESS | 8473 BAY COLONY DR, 1701 STREET ADDRESS

oTy-sr-2e | NAPLES, FL_34108 _ o - _ __N_CITY-§T-2P o _ . e
TITLE D Nwele TITLE [ Change  [T] Addition
NAME HULCE, HILLARY M HAME

STREET ADDRESS | 8473 BAY COLONY DR, 1701 STREET ADDRESS

CITY-S8T-2IP NAPLES, FL 34108 CITY. ST ZIP

TITLE O Delete T [ Change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-ZIP

THTLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T.2IP CITY-ST-2IP

TiTLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the cerporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Staiules; and thal my name appears in Block 10 or Block 11 if
changed, or on 2n attachment with an adgress, with all othae like empowered.

7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daw Daytime Phore #




