2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P02000059881 ecretary of State
TITLE PARTNERS OF CENTRAL FLORIDA, INC. 04-28-2004 90167 020 ***150.00
Principal Place of Business . Mailing Address
220 CENTRAL PKWY 2651 NORTH FEDERAL HIGHWAY . - - ’
5-2040 : 200 . ‘
ALTAMONTE SPRINGS FL 32701 FORT LAUDERDALE FL 33308 . . o o et
R s (R AR
2651 N-Cedeyrl Wiy
Suite, Apt. #, etc. ! Suite, Apt. #. elc, : MOORE CA2ED34 (1 1!03)
.00
Ciy & § Ci . Applied F
P/:-y& [ia;uder a’({/ }L . ity & State 4. FEl Number 14-1846849 Ni:);it;“s;ble
nga 3350 Czj"g A o Country 5. Certificate of Status Desired - [ fgg&sqlﬁ?;g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i cce iian | e - — Name '
Iz-gsN‘lDNgg.?HBFEDERAL HIGHWAY Streat Address (P.O. Box Number is Not Acceplable)
200
FORT LAUDERDALE FL 33306
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, ang accept
the cbligations of registered agent.

SIGNATURE /i/tUP\ P\ AESIS) ./P%IDEUT

‘Signature, typed or prinled name of registerad agent and titig if applicable. (NOTE: R Agent sig quisscl when rainstating] DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, e OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE V§ 3 Delete TLE PT VS (% Change  [] Addition
NAME LUND, TINA B NAME
STREET ADDRESS | 2651 NORTH FEDERAL HIGHWAY, SWNTE 200 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-2P
e . . [ Delete e [ Changze (3 Addition
HAME | KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
Tme [ Detete TITLE [J Change [} Addition
NAME . . - MNARE - -_— .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILLE O velete ‘ TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TME . [ Delete THLE {JChange  [] Additien
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE {1 Detete MLE : [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the informatian
indicated on this repcrt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

cf the corporation grth& réCeivgr or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachr%

an adgsess, with ghother like empowered.
! Y 04 A%
SIGNATURE: __ ////4 7777 422 -0 4 500D

\,_/ﬁ(GNATuﬁé'AN? TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




