. FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

_____.ANNUAL REPORY Secretary of State

1. Entity Name

COAST TO COAST TITLE CO., INC.

Principal Place of Busine‘ss Mailing Address Y44y 9 { 6 d q
£850 FOREST HILL BLVD 6850 FOREST HILL BLVD
WEST PALM BEACH, FL. 33413 SUITE 2005 - -

WEST PALM BEACH, FL 33413

1
2 Princlpal Place of Susiness 3. Maling Address | ‘ '"""’ W "”I W "m "m "m m" MH |H|| m“ "m “ll"l u ’“‘
_ . 6850 Forest Hill Blvd,
Suite, Apt. #, elc. | ! Suite, Apl. 4, etc. ‘ 07012004 Chg-P . CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
' West Palm Beach, FL. 01-0652914 Not Applicable
ap Country 3221 3 Country 5. Cerlificata of Slatus Desired O ?g‘gesm‘:s:;tmnal
——~a-ewc- 6.2 Name and'Address of Current-Registered-Agent -~ -o==== - o2f. .o e =7 Name and Address of New Registered Agent e 5o .0 -
i . Name
WILSON, AMYE .
8850 FOREST HILL BLVD Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413
City FL Zip Code

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

the chbligaticns of registezenr agent. - .
SIGNATURE éz fm My

Signature, P/DWW\IEU name of regrsisred agent and tile if applicable. {NOTE: Registerad Apent signature required when reinstating) T DATE
o
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by Sef;tamber 8, 2004 Trust Fund Contritzution. O Addedto Fees corporation did not receive the prior notice.
bl - . . -
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD ? =1 Delete e ' Tl cChange ) Addition
NAME WILSON, ‘}AMY E NAME
STREET ADDRESS | P.O. BOX 541196 STREET ADDRESS
CITy-57-21P LAKE WORTH, FL 334541196 CITY-ST-2IP
THLE : 1 Delete TITLE JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Siry-g1-20 . ‘ CITY-S7-7IP
TLE . T3 Delete TITLE - “}Change T~ Addition
NAME B B —_ - oL ~ = NAME - . e e P -~ .
STREET ADDRESS STREET ADDRESS
CITy-$T-21F . - CIry-sT-7P
TITLE : : ] Delete TITLE " Change "] Agditicn
NAME : NAME
SIREET ADDRESS . STREET ADBRESS
CITY-§T-2iP f _ - CITY-ST-28P
e N 71 Oelete T TJcChange ) Addition
NAME S NAME
STREET ADDRESS . . STREET ABORESS
CiTY-ST-2IF p | civ-si-ze
THILE . ] Delele e Tlchange ] Addition
NAME [ e -
STREET ADDRESS . S STREET ADDRESS ‘ =
CITY-ST-21P , CITY-§T-21P ~

12. | hereby cerlify 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 eftect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: ____ S ha 200 S kP

SIGNATUR%VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

[l



