FILED

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

DOCUMENT # P02000066966 01-14-2005 90004 046 ***150.00

1. Entity Name

FN TITLE, INC.

Principal Place of Business Mailing Address p

365 WEKIVA SPRINGS RD. 206 MONTEREY ISLE N 50 0024 0 4
#151 LONGWOOD, FL 32779

LONGWOOD, Fi 32779

S s A BECG EATERA

Suite. Apt. #, etc. Sulte, Apt. ¥, etc. 01102005  Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2046938 Not Applicable
Zp Courlry Zio Counury 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent— - —_ - . 7. Mame and Address of New Registered Agent
Name
OLSON, TREVOR J
206 MONTEREY ISLE N Sireet Address (P.Q. Box Number is Not Acceptable)
LONGWOOQD, FL 3277¢ :
City FL ‘ Zip Code

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, andt accept
the obligations of registered agent,
SIGNATURE -

gnxiura, fyped of priniad name of regisiered agent ang tifie if spplicable. {NOTE: Registerad Agenl sigrature reqwred when reinsiating) DATE

IS $150.00 - . . .9. Election Campaign Financing - '$5.00 mayBe

E.NOWII )
FILE.NO will be $550.00 Trust Fund Contribution. {1 Added to Fees

* “After May 1, 200

10. _OFFICERS ANDC DIRECTORS - 11. " ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1t

MIE PD [ pelete TME [ Change [ Addilion

MAME OLSON, TREVOR J NAME

STREET ADDRESS { 206 MONTEREY ISLE N STREET ADDRESS

CITY-51-21P LONGWOOQD, FL 32779 CITY-ST-21P

e VPD T Delete ME . | (Srefange [ Addition

NAVE PETLEWAY, JANICE NAME Pf"H'e M'wf 1Jam

STREET ADDRESS | 206 MONTEREY ISLE N STREET ADDRESS

CITY-5T-2iF LONGWOOD, FL 32779 CrY-ST-2IP

TILE O petete TME [ Change (] Addition

NAME § NAME

SREETADDRESS | ' T " "f STReET ADDRESS i o

CITY-ST-2IP CITY-5T-21P

T [T Detete TE O Changz {1 Agdition

HAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE O Change [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY - S7-ZIP CITY-ST-ZIP

TIE O Delete TIMLE O change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2iP ! CITy-ST-2P

12. | hereby certilg_lhal the infermatian supplied with ing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | {urther certify that the information
indicaien on this report or supplemental re, S true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruske® empoweredlo execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with a7 addresgt withll other like empowered. 07 - 7 %

SIGNATURE: Trwsy Dlsm p/ef’- Fiv-0S Ly

| SIGNATURE AND TYPED CR FRPED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dhaytima Phoria #




