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2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000069737

1. Entity Name

AMERICAN HERITAGE TITLE CCMPANY

. (ATC
~ N o ‘ R U ')
Principal Place of Business Mailing Address TE EtT&H AS SLE FLORED B
4680 LIPSCOMB STREET NE 4680 LIPSCOMB STREET NE )
SUITE SUITE
PALM BAY, FL 32905 PALM BAY, FL 32905
s T > s RO RUARGT AR
846 N Cocca Blvd Ste C|846 N Cocoa Bivd Ste C

Suite, Apt. #, elc. Suite, Apt. #, etc. 10052005 Chg-P CR2EQ34 {10/03)

Cily & Stale City & Slate 4. FE| Numbaer Applied For
Cocoa Florida Cocoa Florida A4-38095845 04-3695895 Nt Applicable
3 2291‘;)2 Cf;lg% :;:I 5 9272 Co{}néryA 5. Cenlificats of Status Desired O ?asa.gfq l::;?:;tional

6. Name and Address of Current Reglsterad Agent 7. Namae and Addraess of New Rog od Agant
Name
BRADY, MARK H ark H--Brady
515 HIDDEN HOLLOW DRIVE Street Address {P.C. Box Number is Not ﬁcceptable)
MERRITT [SLAND, FL 32952
846 N Cocoa Blvd Ste C
°% Cocoa FL | %585,

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registersd agent and Litla it applicabls.

INOTE: Ragistered Agent signatLire raquiied whan raingtating)

DATE

Amended AR is $61.25

9. Election Campaign Financing

Trust Fund Contribution. Add

55.

00 may Be
ed to Fees

10. QFFICERS AND DIRECTQRS 11. ADCITIONS/{CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PS O Delete TBLE d Change 7 Addition
NAME BRADY, MARK H NAME ot TR F T et i IR eiee T i o

STREET ADDRESS | 515 HIDDEN HOLLOW DRIVE STREET ADDRESS LJNT}: AT i L P s S .E’, a1, 25
CiTY-ST- 2P MERRITT ISLAND, FL 32952 CITY-ST-2IP

TITLE VT Khpelete TITLE [ Change [ Addilion
HAME BRADY, ELIZABETH B NAME

STREET ADORESS | 515 HIDDEN HOLLOW DRIVE STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-§1-21p

TITLE  Delete TNLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CIFY-87-2P

TITLE O Delate TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Oetete TITLE [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-51-21P

TME {7 Delete TME [ crange {7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-2IP

12. ) hereby certily that the information supplld with this filin g does not qualify for the exemption stated in Sectton 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report oy supplergyial rppa
of the corporation or theg f& 5

changed, or on ana\n;.—

SIGNATURE:

g lrue an

o

"

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
powerad 10 execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

0 1lo5

N’ED NAME CF S8IGNING OFFICER OR DIRECTOR

! Dats Daylime Phona ¥

R

Q~



