.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # P02000066966 &R Secretary of State

1. Entity Name 02-25-2 e ok e
-25-2004 90025 031 150.00
FN TITLE, INC.

Principal Place of Business Mailing Address
206 MONTEREY ISLE N 206 MONTEREY ISLE N
LONGWOOD FL 32779 ° LONGWOQD FL 32779
3 U’S W ﬂk\ Vi (KW D\S Qﬂ

Suite, Apt. #, etc S ' Suite, Apt. #, efc. MOORE CR2ED34 (11/03)

City & Stale City & State 4. FEI Number Applied For
’ D| woe o{ ﬁ-— 41-2046938 Not Applicable

Zp gJ_"]“]é’ COUNE{ 54 Zip Country 5. Cerificate of Status Desired 0 ?g'gz]l’:?edé"o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . Name

- — - . - e ———— . -

OLSON TREVOR J

206 MONTEREY ISLE N Street Address (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32779

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prmed name of regisiered agenl and title il apphcable. (NOTE: Registered Agen sigrature reguired when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete TILE [ Change  §] Addition
NAME OLSCN, TREVOR J NAME
STREET ADDRESS | 206 MONTEREY 1SLE N STREET ADDRESS
CITY-ST-2IP LONGWGCOD FL 32779 CITY-$T-7IP
e VPD [ pelete TITLE [ Change ] Addition-
NAME PETLEWAY, JANICE NAME
STREET ADDRESS | 206 MONTEREY ISLE N STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL 32779 CITY-S1-ZP
TME [ petete T [JcChange [ Acdition
" NAME - i B - - - NAME - - — e e
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ) CITY-$T-2IP
1ITLE R [ Delete TITLE [Jchange  [J Addition
NAME ' NAME
STHEET ADDRESS, STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP
TITLE 3 pelete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TIMLE O cetete THLE [Jchange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-75P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpltion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repo nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trug mpowgsdd 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with all other like empowered.

SIGNATURE: Trevsy Olsan pﬂﬂé’ / "ﬂM Ys 1KY Ly

SIGNATURE AND TYPED QR PHIN‘I-'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




