2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P02000031144

1. Entity Name

USA TITLE SERVICES INC.

ecretary of State

04-09-2004 90049 048 ***150.00

Principal Place of Business

4111 GUNN HWY
TAMPA FL 33624

Mailing Address

4111 GUNN HWY
TAMPA FL 33624

e —m

e et e o - e —— - -

DEMAHCO JEANETTE L
17723 GULF BLVD.
REDINGTON SHORES FL 33708

2. Principal Place of Business 3. Mailing Address |“ |m||‘ ll |||‘
[113% Gutf Bl |
Suite. Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ) . 4. FEI Number Applied For
]&Q ol'/fu; Q_S/! s, /‘é 01-0637358 Not Applicable
ip Country " Zip Country 5. Certificate of Stalus Desired O $8.75 Additiona
215'7 6 g Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name, _ . - [ - ) —

- o s TTT s r T e em

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obtigations of registered agent.

SIGNATURE

B. The above named entily supmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and tie it apphcable.

{NOTE: Registered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DiRECTORS I 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete Tme [1Ghange ] Addition

NAME DEMARCO, JEANETTE L NAME

STREET ADDRESS | 17723 GULF BLVD. STREET ADDRESS

CITY-ST-2IP REDINGTON SHORES FL 33708 CITY-ST-ZiP

TE ' ] pelete TME [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-$T-21P

TILE [ Detete TILE [:l Change [ Addition
o NAME e N B CNAMES - - - T e N

STREET ADDRESS STREET ADDRESS

CITY-57-2IP § civ-stozp

TTLE (J Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE L7 Delete TiLE [Jcrange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A l CITY-ST-2P

TITLE {1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE: ﬂa/u

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3;/4/0‘7/ i3 ZloAsas

Datef Daytime Phon




