2005 FOR PROFIT GORPORATIO FILED

ANNUAL REPORT T | Mar 28, 2005 08:00 AM

DOCUMENT # P02000075249 Secretary of State
1. Enuty Name
OCEAN TITLE, INC.
Principal Placs ol Business 7, ) A _ . M_éiling Address o
3500 S. ATLANTIC AVE, 3500 S. ATLANTIC AVE. :
NEW SMYRNA BEACH, FL 32169 . NEW SMYRNA BEACH, FL 32169

T ’ 03182005 Mo Chg-P CR2E034 {10/03)

DO NOT WH'TE IN TH lS SPACE 4. FEI Number Appled For
5 :_“ E . R 55-0787640 Not Appliegble
. o - 5. Certificate of Slaius Desired (! ?i'giﬁ?ggmm

6, Name and Address of Current Registered Agent

e mmesE f DO NOT WRITE
NEW SMYRNA BEACH, FL 32162 ’ ) S o IN TH'S SPACE

8. The above named_entity submils this statement for the purpose of changing ils fegisleréd office or regisiersd agen, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — — =

Sigratura, tyged of printed name of ragistared 2gent and titte I appiicabii _INOTE Rey;?ﬂaed:;ﬂger‘ﬂ ﬁame:.;c {éFMrEd whan reinsiating) DATF
FILE NOW!! FEE IS $150.00 4. Election Campalc_rn F'inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritbution. O Added to Feas
10, ___OFFICERS AND DIRECTORS N T
BILE D - =
NAME ROE, KATHLEEN M

SIREET ADDRESS { 3500 S. ATLANTIC AVE.
CIFY 81 )P NEW SMYRNA BEACH, FL 32169

L D ] ) ‘ T HOGOD0277883
HAME ROE, WILLIAM O 2R AN-20008-002 150,00
SIHEL1 ADDRESS | 3506 S ATLANTIC AVE T .

CITY ST 2P NEW SMYRNA BEACH, FL 32169

HILE
NAME

e DO NOT WRITE

TLE T IN THIS SPACE

NAME
STRLE) ADDRESS
Cliv-S1-2P

TITLE
N
SIRELT ADDRESS .
Gy 1.5 .

TIILE

NAME

STRLET ADDRESS
ciy-SI. 2P

12. | hereby cerify thal Ihe inlormation supplied
inchcatad an this report or supplemental rep
ol Ihe corporatian of 1he acaiyer br Jrust
changed, or on an atlachmaftwd fn a

SIGNATURE:

1 this filiny s nal ofiehly for the exemption stated in Section 1 19.07}3)0]. Florida Statutes | further cerlify thal the information

5 trud & rale gnafiliat my signature shall have the same legal effect as « made under gath, that [ am an oflicer or director
owgred to xslaculel leport as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Black 111
all ot like &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR Date Davlwne Phone H




