2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000110552

1. Entity Name

PROFESSIONAL TIiLE OF CENTRAL FLORIDA INC.

Apr 19, 2004 08:00 AM
Secretary of State

Principat Place of Business

£33 N SEMCRAN BLVD
ORLANDO, FL 32807

Mailirg Address

633 N SEMORAN BLVD
ORLANDO, FL 32807

I

04152004

J

No Chg-P

IVAVR AT

CR2E034 (10/03)

4. FEl Number Applied For

(1-0748413 Not Applicable

$8.75 additionai

. ificas i
5. Cerificate of Status Desired Fee Required

0

PENALOZA, JOEL
633 N. SEMORAN BLVD
ORLANDQ, FL 32807

T

D

"IN THIS SPACE

——————"

8. The above named entity submits this statement for the purpose of changing its registerad office

the obligations of registered agent,

SIGNATURE

or registered agent, or both, in the State of Florida. | am fandiar with, and accept

[ignature, typed & prinled Ratne of re@istersd agont and tile of applicabia.

(MOTE: Registerad Agem signature cequired whan falostaiing)

$. Election Campaign Financing

O IS .80
FILE NOWII FEE $150 Trusi Fund Coniribulion.

After May 1, 2004 Fee will ba $550.00

$5.00 May e
Added to Fees

10 OFFICERS AND DIRECTOHRS

D
PENALOZA, JOEL
6§33 N. SEMORAN BLVD

TLE

RAME

STREET ADDRESS
CY-8T-2IF

CRLANDO, FL 32807

TIE

hAME

STREET ADDRESS
CRY- St IF

Tme

RAME

STAEET ADDRESS
Y- 5T-71P

TITLE

NHAME

STREET ADDRESS
CRY-ST-RP

"

TME

NAME

ETREET ADDRESS
£Y-ST-2P

1

TIE

NAME

STREET ADDAESS
CrY-8T-Tip

B8

L onbapiERes
HE R BB 1

: HOnh

[?,'F% e e

RTINS T
: H o

DO NOT WRITE.
AR

IN THI

12. | heroby certify that the informaﬁa{suppﬁed with this filing does not q—n_ra lity for the examption stated i Section 119.07(3%3). Florida Stautes. § funther cerlify that the inforrqation
indicated an this report or supplemental report is true and accurate and it my signature shall have the sarme legal effect as if made under cath; that | am an officer of director
of the corparation ar the receiver or rustae smpowerad (o axacuta this teport as raguired by Chapter 807, Forida Statutes; and that my name appesrs in Block 0 or Bleck 111

changed, or o an allachmant with an address, with all other jike empowered.

SIGNATURE: o~ 0ol  Pevaliza-

_dlislode

T e & B P WIS RS M BT ETEETY R R R W R TR LT Y ol DY el

e b o T s




