* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # P02000072897

1. Entity Name

FEE SIMPLE TITLE AGENCY, INC.

Principal Place of Business

2124 ILLINOIS AVENUE
FORT MYERS, FL 33901

Mailing Address

2124 ILLINOIS AVENUE
FORT MYERS,

FL 33501

14027258

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-12-2004 90286 019 ***150.00

ARG A

2005 W, Fist Street |20 W, Fst Street

Suite, Apt. #, etc. Suite, Ap‘t. #, etc. 03252004 Chg-P CR2E034 (10/03)
F(:m,' & State City & State 4, FEI Number Applied For

t. Myers Fo| Fr. Madess cu- 03-0471517 Not Acpicabie

{ i \ —
‘32?351 Ol Cour[nls épzqo 1 Counry 5. Certificate of Status Desired [ feaeggq Iﬂf:c‘i“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, KELLID
1020 EL MAR AVENUE
FORT MYERS, FL 33919

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama ol regisiered agenl and tille if applicatle.

(NOTE: Registered Agent signature required when reinsialing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TILE P/ J P/ S / T / ) N Change  [] Addition
NAME BIGLANE, MICHAEL S NAME alaneE

STREET ADDRESS | 5567 SUNRISE DRIVE STREET ADDRESS i‘i“"’l AeL 5. Bl . 239 Oy
crv-stze | FORT MYERS, FL 33919 amy-sT-2p 24 ALp AMBRA ,FT I ERS, P

TITLE \Y 1 Delete ﬂ ﬂ' a Cﬂange [ Addition
NAME BIGLANE, MICHAEL S 3

STREET ADDRESS | 5567 SUNRISE DRIVE STRE ESS

CITY-ST-2IP FORT MYERS, FL 33919 A Stz

THLE S - Obp TITLE [Jchange [ Addilion
NAME BIGLANE, MICHAEL S

STREET ADDRESS | 5567 SUNRISE DRIVE STREET AGDRESS

CITY-ST7-21P FORT MYERS, FL 33919 cmf‘suwp/

TITLE T Delete Ty [ Change [ Addition
NAME BIGLANE, MICHAEL S8 AME

STREET ADDRESS 1 5567 SUNRISE DRIVE STREET ADDRESS

CITY-§T-2IP FORT MYERS, FL 33819 CITY-57-21P

TITLE D Delete e O change [ Addition
NAME BIGLANE, MICHAEL S NAME

STREET ADDRESS | 5567 SUNRISE DRIVE STREET ADDRESS

GITY-ST-2IP FORT MYERS, FL 33919 CITY-$1-2IP

TINE [ pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the inforqation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

indicated on this report or 2
aof the corporation or the

bplemental report is true and accurate

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
 tilis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\‘Day%a Phone #

S-?lél/ﬂf\\é/aﬁ}}i[(?‘ﬁ[— Z23R)Rb-T05
BNt 7!




