2005 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) FILED

DOCUMENT # P02000035801 . Mar 30, 2005 08:00 AM
oy e : Secretary of State
COAST TO COAST TITLE CO., INC. ry
Principal Place of Business - Maiﬁng.Address
6850 FOREST HILL BLVD . 6850 FOREST HILL BLVD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

Sulta, ARt #, ete. N Suite, Apt. #, eto. 7 1st MOORE CR2E034 (10/04)

City & Srate T City & State 3. FEI Number Apphied For

. s 01-0652914 Mot Applicable
Zp Country Zip Country 5. Certificats of Status Desired | ?eae'gesq;fed;m"aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ggé'g ?:El)hégd'ly !'%LL BLVD Street Address (P.O. Box Number js Not Acceptable)
WEST PALM BEACH FL 33413

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of Changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — _
Sgnaluie, typed of printed name of registerad agent and e F applicabls (NOTE fagmslered Agenl signature tequired when ranstating) DATE
FILE NOw!t! FEE If_i §15000 . . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $650.00 Trust Fund Contribution.  [T]  Added to Feas
Make Check Payable to Florlda Depariment of State
10. - OFFICERS AND DIRECTORS } _ I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete I 1319 o [ Change [ Addition
s WILSON, AMY E RAME HRHNE TS
SIREET ADDRESS | P.O. BOX 541196 STRECT AQDRESS Na/a20/05-80001-011 15040
GTY 512 LAKE WORTH FL 33454-1186 CITY- 8T 2P
TiiLE 3 Delate TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS SIRFETABORESS
CITY-57-2IP GHY ST 2P
T 7 Delete TITLE [ change [T Addition
NAME NAME
STRETT ADDRESS SIRFET ADDRESS
CITY-ST-ZP CITY-ST. 2P
TME [ pelete 1Iite [ Change ] Addition
NAME NAME
SIREFT ADDRESS STAEET ADDRESS
cHY-SI1-2p CIY-51-2P
TILE O belete TLE [Jchange [ Addition
NAME NAME
STRTET ADDRESS R STREET ADDRLSS
CITY-ST- 2iF CITY-ST-2ip
TTLE 1 pelete TILE [ change [ Addifion
NAME NAME
STREEY ADORESS SIREET ADDRESS
GiTY-57.2P CITY-57-7IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemnption stated in Sectich 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to executs this report as reéquired by Chaptar 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment w;tp, n addrass, with all other like empowered.

SIGNATURE: __: Flelion fhes .zé%’ Sl B 1A

GN P?ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Date Cayiime Prona 4




