2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED

Feb 09, 2005 08:00 AM

DOCUMENT + P02b00110100
e T Secretary of State

1. Entity Name

AMERICAN TITLE COMPANY OF CENTRAL FLORIDA

Principal Place of Business

431 CANAL STREET, SUITE A
NEW SMYRNA BEACH FL 32168

Mailing Address

431 CANAL STREET, SUITE A
NEW SMYRNA BEACH FL 32168

Il

I

1l

|

TR

4. Principal F;"Iace of Busi}iess - 3. Mailing Address- = I “II“'
Suite, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
iy & State T T Cy s sae - a, FEJ Number Appiied For
N~ o . s 04-3734164 . Not Applicable
Count i C "

Zip ountry ap ounty 5. Certificate of Statug Desired O $8.75 Additional

) o ] Fee Required

... 6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Flegistnred Agent
Name
SIMPSON, GEORGE W lii

431 CANAL STREET, SUITE A
NEW SMYRNA BEACH FL 32168

- e =

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Coda

FL

8. The ahovs named entity submits this sta&ement-fv;r the purpose of changing its registered office of regiswered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e - =

Signature tybed of praied name of regrstered agant and tile d appicabls

(NCTE Regislerpd Agent signatue requued whan rarstatng} . DATE,

FILE NOW!!. FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 . = .
Viake Check Payabie to Fiorida Depariment of Siate

$5.00 May Be
Added 1o Fees

8, Elaction Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - . OFFICERS AND DIRECTORS _ 1.

TILE DPST ) I pelete HILE {J Change [ Addition
NAME SIMPSON, GEORGE W I RANE HNnOe21178

SYALES ADDRESS | 431 CANAL STREET, SUITE A SIREFT ACDRESS 32,08/ 0030023007 150,00
crst-P - |NEW SMYRNA BEACH FL 32168 - Einy-51-2P . . : : .
PRE [ Delete e [ change [ Addition
NAME r NAMF

STACET ADDRESS STRTET ADDRESS

GITY.sT- 2IP ) . _CITy-S1- 2P :
wiLg D pelete 4H TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY - 831 1P . - L LLUTY-ST- 21

TLE O Detere WiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ClIY-S7-2IP N o SIY-51-2P

nE 7 Delete Y [ change ] Addition
NAME r NAMF

STREET ADDRESS STREFT ADDRESS

CIFy- ST-21P . ) ¢liy-S1 2P ’ _
TNLE [ petete Vg [JChange [ Additian
MAME NAME

STHEFT ADDRESS STRFEY ADDRESS

CIFY-ST-2F _ CUY-5]- 2F

12. | hereby certify that the information supplied with this filing does not aualify for the exemption swied in Section 118.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiyer or trustes empowered to execute this repott as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm,

with an

ddrgss awith all other like empowared,

£ OR FPRINTE]

e B U e oL

NATUHE’AND‘T\'P

SIGNATURE:

SiG Daytme Phone #



