2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # P02000091932 % Secretary of State

1. Enlity Name 02-25-2004 90056 010 ***150.00
FLORIDA COASTAL TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
5827 CORPORATION CIR 5827 CORPORATION CIR Y4UI1JJIJdJ
FT MYERS FL 32805 FT MYERS FL 33905

2. Principal Place of Business 3. Mailing Address

S L o e [0 it Ao | NNNRMANIN

Suite, Apt. #, etc. Suite, A‘;;L #, eic. MOORE CR2E034 {11/03)
Sute 20 ,

Sute O

City & State City & State : 4. FEI Number Applied For :
% m\l(’m ('}L } : MA ey 71 38-3659350 Not Applicable
L

i v c Zi A Count it
-Zépzq 0 r‘, Oﬁrye, e P 33;)% 0/) oun L ee 5. Cerlificate of Status Desired O gg'gfqlﬂ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — Narme L. . e e

g:%?EMLb-E}FA%gSE ELVD Street Address (P.O. Box Number is NotrAcceptable)
FT MYERS FL 33901

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 printed name of registered agent and title f applcable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TIME DP [ Delete TITLE [Jchange  [7] Addition .

NAME KIESEL, THOMAS F MAME

STREET ADDRESS | 2121 MCGREGOR BLVD STREET ADDRESS

CiTy-St-21P FT MYERS FL 33902 CITY-S1-2°

THLE DVST [ Delete TITLE [7J Change [ Addition

NAME MCCORD, SUE NAME

STREET ADORESS | 19800 NALLE RD STREET ADDRESS

CITY-ST-ZIP N FT MYERS FL 33917 CITY-ST-2IP

TINLE [ Detete TITLE [ Change [ Addition
S NAMEC e - - ~= =" NAME T TR ATTER meme———t s e oo ‘

STREET ADDRESS STREET ABDRESS

CITY-51-2IP CHY-ST-2IP

TLE 1 Delete TTLE (O Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IF : CITY-ST-2IP

TITLE [T Delgte TITLE f])Charge ) Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-2IP

TITLE [ pelete TIE {l change 3 Addition

HAME ) ] NAME

STREET ADDRESS . - STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thal the information suppilied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or tru empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with graddress, with ali r like empowered.

SIGNATURE: thorns €. Kiese| 2/20/01_/ 239-693-(27 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bale Daytime Phona #




