2005 FOR PROFIT CORPORATION

.. . ANNUAL REPORT

. . [

DOCUMENT # P02000091932

1. Entity Name

FLORIDA COASTAL TITLE INSURANCE AGENCY, INC.

iR

FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business. - T .Mauing Address

12995 5. CLEVELAND AVE - 12965 5. CLEVELAND AVE
SUE 270 _ ~. SUIE 210

FORT MYERS, FL 33907 FORT MYERS, FL 33907

LR A

01052005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE a. FEi Numger Applied For
38-3659350 Not Appiicable
g T ﬁﬁ;ﬁ 8. Cettificate of Status Desired O fg'gfqlﬁfﬁﬁ““al

6. Name and Address of Current Registered Agent

KIESEL, THOMASF
2121 MCGREGOR BLVD
FT MYERS, FL 33901

DO _NOT WRITE
IN THIS SPACE

e ypuan i 3

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the Stale ¢t Fiorida, | am familiar with, and accept
the obligations of registered agent, - L e e

1.

SIGNATURE e o L SRS
Signalyre, lypndothE\lee‘rETu ofreuislaredanunfanci'ﬂlgifapplicabtu, ;NQTE.Hegxslenpqn»:!ang_ur_ww:a:aqulrud whan ranstating) ElATF. )
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cenfribution, . Added {0 Feas
10, ~= - OFFICEBS.AND DIRECTORS | _
TiTLE DP -
NAME KIESEL, THO_MAS F —_ -
STREET apDRESS | 2121 MCGREGOR BLVD N L ) Ugﬁﬁgﬁgqu&b
erv-sT-zp | FTMYERS, FL 33302 - S T 03/02/05~80022-024 150.00
THE DVST
NAME MCCORD, SUE. -
STREET ADORESS | 19800 NALLE RD -
cIy-sr-2Ip N FT MYERS, FL 33817 - LT )_ -
TITLE
NAME,
STREET ADDRESS
GiTy-51-7P e - - i DO NOT WR'TE
TE
- IN THIS SPACE
STRFET ADDRESS ; .
Ciry-Sv-21P e - - - -
THLE
NAME
SYREET ADDRESS [
CIFY-8T-2IP . = F e, e o
TITLE
NAME -
STREET ADORESS S
€TY-ST- TP e ey

12. I heraby certily that the information supplied with this fiJing does not quadfy for the axemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the sorparation o¢ ihe recelver of tustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Biock 11

changed. or or an anacr%ddress\mhall other like empowerad.
. :’\/155/0( B9 613 _[277

SIGNATURE: 1 > e = -
E{GEATI.EE AND TYPED QR PRINTED NA!I_»E OF SIGNING OFFICER OR D'IREC“!;'DP Daylime Phone #

BTy %




