2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000116368 Feb 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
PARK AVENUE TITLE, INC.
Principal E;l-ace of Business Mailing Address
564 NORTH SEMORAN 8LVD 564 NORTH SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32807
Swite, Apt. #, elc. Suite, Apt #. elc. MOORE CR2ED34 (11/00)
Gity & State City & State - 4, FEI Number . Applied For ‘
68-0531510 Not Applicable
Zp Country ae Country 5. Certificate af Status Desirad a g&g?qgf:&”"“al
6. Name and Address of Cﬂrfent Registered Agent 7. Name and Address of New Registered Agent .
Name
?gﬂnNﬁgQ%lgghEﬁMORAN BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32807 —

Cily FL Zip Code

B. The abave named entty submits this statement for the purpose of changing its registered office or registered ageni, ar both, in the State of Flarida. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE _ - - - -
Sigralure. lyped or primied name of reqisterad agent and tilla  apphcable (NOTE Rogslered Agent aigratute required when renstanng) . PATE -
1
FILE NOwl! FES i? $150.00 9, Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contniution. (] Added 1o Fees

Make Check Payable fo Florida Department of Siate L
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TTLE DP 1 petete TiLE [ Change  [T] Addition
NAME HANAHAN, TIM NAME UOD0onoTo028
STREET ADGRESS | 564 NORTH SEMORAN BLVD STREET AJDRESS 03/01/04-80030~005 150,400
cy-sT-zP | ORLANDQ FL 32807 CTY-ST-2tP ] o
TALE D [ pelete TALE [ Change [ Addition
NAME HUEBNER, JOHN NAME
STREET ADDRESS ¢ 564 NORTH SEMORAN BLVD STREET ADORESS
CITY-ST- 2P ORIL.ANDQ FL 32807 CITY-Si-ZIP _ = |
TME £ Detete TILE O Change 3 Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
Ty -ST- 2P City.ST- 2P ) -
TNE ) Dalete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
QIry-51-2P CITY-5T-2iF o
TE O Delete Wik O Change [ Additon
NAME NAME
STAEET ADDRESS STREET ADTIRESS.
QITY -ST-2IP CHY-5T-2IP )
ThE 3 Delete TLE [ Ghange [ Addtiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ore-sTIe CITY -ST-2P

12. | hereby certifﬁ_that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Flatida Statutes. | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that i am an officer or director
of the carporahion or [ha recelver cr frustee empowered to execute this repcrt as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addyess, with all other jike empowered,
7
SIGNATURE: /Ea l}m . 225269 Y17 480

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER Oft DIRECTOR Date Daytme Prone #




