2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2004 08:00 AM
DOCUMENT # P02000107675 i Secretary of State

1. Endity Name

OSCEOLA TITLE INSURANCE AGENGY, INC,

Principal Place of Business Mailing Address
1009 VERONA STREET 1008 VERONA STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
01122004 Mo Chg-P CR2ZEG34 (1003}
DO NOT WRITE IN TH'S SPACE 4. FEI Mumber 1 Applied For
06-1857232 i Not Applicable
3, Cerificale of Status Desired O gez-ggq‘i?f;tionai

6. Name and Address of Current Registered Agent

1003 VERGNA STREET DO NOT WRITE
KISSIMMEE, FL 34741 IN TH'S SPACE

8. The above named entily submits this statement tor the purpose of changing its registared office or registared agent, of boih, in the State of Forida, | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Sigruatucd, Typad ar pamad asme of regislered agent and e of appitazhie {NQTT Asgisternd Agent signatutt taqurag when roinstaling) BATE
FILE NOW!I! FEE IS $150.00 9. Eisction Campalgn E'-iinanz:'ing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribubion. O Added o Fees
10. OFFICEAS AND DIRECTORS |
e PO
RAME CONERLY, MARIANNE

STREEZ ADDRESS | T008 VERONA STREET
oY.S1- 2P KISSIMMEE, FL 34741

TLE L HEONOBan4anT -
RAME 0751479180

STREET ADDRESS
Y -SF-IP

TIRLE
HAME

amsvae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
LRY-51-2iF

FENS

HAME

STREEY ADDRESS
CRY-ST-21P

TITE

HAME

STREET ADDRESS
SFY-51-2P

12. | heroby cottify that the information supplied with this fifing does not gualify Tor the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further cedily that the Infarmation
indicated on this report or supplementat repornt is tue and ascurate and that my signature shall have the same legal effect as if made under oatbh; that | am an officer or diractor
of the corporation o the recelver or trustee empowerad 1o execule s report as recuired by Chapler 607, Florida Statutes, and thal my naree appears in Block 10 or Block 111

changed, or on an atachment with an address, with 2zl other ke empowes
-
SIGNATURE: _ G ™™ //’ 3/&’ y
OF SIGN!NrBF FICER OR DIRECTOR l Date (’ i Caylirs Prana 4

Ak e T B F T 2 F e Sk



