FILED

2005 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000044451 01-14-2005 90009 024 ***150.00
1. Entity Name
OLD MAIN STREET TITLE, INC.
Principal Place ofjst'xsai'né;s A5 Y E L4 Milling Address -, ' -« AR
420 OLDMAIN STREET: - .~ « - . + 420 OLD MAIN STREET L 90002677
BRADENTON, FL 34205 BRADENTON, FL 34205 e X ’
i s A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
: ‘ 01-0677341 Not Applicable
- |- ooy .. . | Country —|-5: Centiticato of Status Desired— [ - fﬁ';’fq.‘}?,";“"“"“- -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
WALLACE, JAMES M
420 OLD MAIN STREET Street Address (P.O. Box Numbear is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am famillar with, and accept
the abligations of registered agant.

SIGNATURE
Signatura, lyped of primacd name of registacrad agent and tite If applicable, (NOTE: Aagistarad Agsnt signaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Erection Campaign Financing  _ ~ §5.,00 May Be - -
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TE PVST . [ Delate TIE [ Change ] Addition
NAME WALLACE, JAMES M NAME
STREET ADDRESS | 420 OLD MAIN STREET ' STREET ADGRESS
CHY-ST- 2P BRADENTON, FL 34205 CITY-5T-27
TIHE D [ pelota TINE [ Change [ Addition
NAME WALLACE, JAMES M NAME
STREET ADORESS { 420 OLD MAIN STREET STREET ADORESS
CITY-ST-21P BRADENTON, FL 34205 Ty -ST- 2P
me - — |- - == = Opaete - — fme —~p—~ ~  ———— o T — = {7} Change-——[] Addition- |
NAME NAME | :
STREEF ADDRESS h STREET ADDRESS
CHY-ST- 209 Kl : CIY-ST-2P
TITLE ’ [0 peleta mE CChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 7P ! CITY-ST-DP
e Coeete  § ™me Ol Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 ' CITY-ST-2P
TIE o O Delete e o [0 Crange (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

. | her certify that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
e in'lieici?gd gn this report or supp!emenga?repnn is true and accurate gnd t}?at my signature shali paye the same Iagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowsred lo axecuta this report as required b hr 607, Florida Statutes; and that my n appears in Block 10 or Block 111
changed, or on an alta t with an addrass, with all other like em d.
e
SIGNATUR X 2 WIS

/ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECWOR: Dala v Daytima Prona #




