2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) N FILED

DOCUMENT # F02000047351 “Jan 24, 2005 08:00 AM
1. Entity Name B Secretary of State
LAWYERS 18T TITLE COMPANY
Principal Place of Business —  —— - Mailing Address _ N . -
1995 £. OAKLAND PARK BLVD., #205 1995 E. OAKLAND PARK BLVD., #205
FT LAUDERDALE FL 33306 ’ . FT LAUDERDALE FL 33306
R AT R
Sule, Apt #.ele. " | Suite.Apt dete 15t MOORE CR2E034 (10/04)
City & State T City & State C 4. FE! Number Applied For
o 7 _ 43-1860707 Not Appﬁcab’lé
Zp Couniry ae Couniry 5, Certificate of Status Desirad 0 §eae-gg.1 L’i‘i:!:éﬂonal
6. Name and Address of Current Registerad Agent o ) 7. Name and Address of New Registered Agent
- T T T Nams ) S
?éQF‘SRé.TngKLﬂi#DEl?ERK BLVD., #205 Street Address (P.O, Box Number s Not Acceptable) N
FORT LAUDERDALE FL 33306
City ’ FL Zip Code

[ 8. The above named en tity submits this statemeant for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida, | am famillar with, and accent
the obligations of registered agent. :

SIGNATURE — - — . = - - -
Sgnature, typed o printed name of ragistered agent and tlls if applcable NOTE Ragisterad Agant signature required whan reinslateg) - DATE -
e Ty T TR L A T T c -
FILE NOW!!! FEE l&:‘n $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 X Trust Fund Contribution. [ Added 1o Fees
Kake Check Payable to Florida Department of Stafs :
10. . OFFICERS AND DIRECTORS ) 11, o ADDITIONS/CHANGES TC OFRICERS AND DIRECTORS IN 11
niLk DP ) 1 Delete iH [Jchange (T Addition
NAME CARRATT, GUS H NAME
STRI(T ADDRESS [2700 E. OAKLAND FARK BLVD, SIRLE T AINRESS
ore.ST-2P | FORT LAUDERDALE FL 33306 . ' CITY-S1-ZP
e » - T3 peste TF : [J Ghange (] Addilion
NANE WHIDDON, CATHY HEME BONo0Ieanig
STAFET ADDRESS | 2700 E. QAKLAND PARK BLVD. ST AQIRESS 1/ 25A05-80003-010 150.00 )
CIFY-ST-2IP FORT LAUDERDALE FL 33306 _ oIy -$-7IP
i (7 petete nite [ ohange™ [ Additlon’
NAME I NAME
STREET ADDRESS SIHEEY ADDRESE
CIly-8T-21P Cly-SI-2iP
e ) ) - S O celete e ' ) [JChange ] Addition
NAME NAME
SIRLED ADDRESS SIRLEJ ADDRESS
Cliy-s1-2IP CITY-SI-2iF
it - T Dlowete R mud T ‘ I ohange [ Addilion
NANE ﬂ HAME
SIREET ABDRESS SIREET ADNRESS
CITY-§T-2IP cIny-S1- AP
fite o Clpelete & pus ' ) [Jchange 7 Addilion
NAME NAMF
SIRFTT ADDRESS _ ’ SIREET ADORESS
Oy SI-21P . ' CilY-51- 2t

12, | hareby certify that the information supf)li&? with this fling does not qualliy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information ’
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the carporaton or the receiver or frustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with a ress, with all gther Tike empowered.
T e % =

SIGNATURE: e/ 2.

AME OF SIGNING OFFICER R DIRECTOR




