2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCUMENT # P02000096024 Mar 12, 2005 08:00 AM
1. Entty Narme Secretary of State
BANKERS TITLE INSURANCE SERVICES, INC.
Principal Place of Business = - i\/lau'ling Adc;ress =
1627 N YOUNG BLVD 1627 N YOUNG BLVD
CHIEFLAND FL 32626 N CHIEFLAND FL 32625
i TNk
Suite, Apt, #, etc. - Suite, Apt #, Bt(l‘-: T - 15t MOORE CR2E034 {10/04)
City & State — o City & State 4. FEI Number Applied For
- . ) 37-1437381 Not Applicable
e Country 4p Country 5. Certificate of Status Desired [ fi gg Additonat
6. Name and Address of Current Regislered Agent o 7. Name and Address of New Registerad Agenl .
Name
1Gé.12T_}.'l IBJIE’OSL?P?(;TBLVD 7 Strest Address (P.O. Box Number is Not Acceptable}
CHIEFLAND FL 32626 -
City ‘ FL | 2o Cods B

8. The above named entity submits this 5tatement for the purpose of changlng ns registered office or registered agent, or both, in the State of Florida | am familiar with, and aocept
tha obligations of registered agent

SIGNATURE — ae B

Sgnas. oed o pﬂn‘(nd nama o mgls\amd agem and Mu ﬂ apu'ﬁwbla (NO'TE Reglstemd Agert s gr\alum reguited wren lamslaxng) DATE
l‘l A aterh LT ama =
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe*_? Will Be $550.00 Trust Fund Contribution, ]  Added io Fees

Make Check Payahle to Florida Depariment of State
10, =TT OFFICERS AND DIEECTCRS N 2DDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D O pelete THEE [ Change  [] Addition
HAME DRUMMOND, GRAY NAME
STRECY ADDRESS | 1627 N YOUNG BLVD STRLET ADDRESS LOan0280702
thi 5P |CHIEFLANDFL32626 - onr-sT-2p 03/12/05-80036-00% 150, Dﬂ B
LE D [ tetste HILE [ change  [C] Addition
NAME MARTIN, JERRY MAME
STREET ADDRESS | 1627 N YOUNG BLVD STREET ADPRESS
o528 | CHIEFLAND FL 32626 7 o Rovsee .
HiLE D 1 Dolets NI Ol change [ Addition
NAME GUTHRIE, SCOTT ) NAME
STRECTADDRESS | 1627 N YOUNG BLVD SIREET ADDRESS
Y-S | CHIEFLAND FiL 32626 o . LT -$1-3F
me | 1 oelete TMiLe [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(ATY. 57. 2P CITY ST 2F
BILE Ooelete  f§ wik [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ) o Romsw
ITLE Oogete TMLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST-2P o oY .S1. 2

12. | hereby cettify that the mformanon supphed W|th thig filing does net quahfy for the exemption stated in Section 119, 0?(3]0 Flonda Statutes | further certify that the infermation
indicated on this report or supplemental repg accurate and that my slgnature shall have the same legal effect as if made under sath; that | am an officer of director
of the corporation or the receiver or s B ?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ch an attachmeni wi
SIGNATURE: S—f—— &7~ Z2-5-0%,
IGNING CFFICER OR DIRECTDH Late Davtme Phone X




