2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116368 Feb 11, 2005 08:00 AM
1. Entity Name e b Y
PARK AVENUE TITLE, INC. Secretary of State
Principal Place of Businass o Mailing Adaress T
564 NORTH SEMORAN BLVD 564 NORTH SEMORAN BLVD
ORLANDO FL 32807 ORLANDC FL 32807
Suite, Apt. ¥, atc, _ . Suite, Apt. #, efc. 18t MOORE CR2E034 (10’04)
City & State . - City & State 4. FE!Number Applied For
68-0531510 e
pplicabie
Zp Country Zlp Country B. Certificate of Status Desired (| ?i':fq.ﬁﬂma[
6. Name and Address of Current Raegistered Agent o 7. Name and Address of New Ragistered Agent
- ’ Name
HANAHAN' TiM Street Addresé (P.O. Box Number is Not Acceptable)

564 NORTH SEMORAN BLVD

CRLANDO FL. 32807

City FL Zip Code

the obiigations of registered agent.

SIGNATURE - — v, S— .
Signatwe, yped of printad name of ragestered agenl and e  applicable (NOTE Reogslarad Agant sigreture raquired when renstaling) DATE
FILE NOWl! FEE i% §150.00 . 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Foe Will Be $650,00 - TrustFund Contributien, L[]  Added to Fees

Make Check Payable to Florida Department of State | ’
0. OFFICENS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petets TILr [ Change [ Addition
NAME HANAHAN, TIM NAME _ P?D ‘Dﬁaqgggg :
STREET ADDRESS | 564 NORTH SEMORAN BLVD STREET ADDRESS 327 TTAMS-a0020-020 158.00
cIry-§1- 2 ORLANDOC FL 32807 CIry-57- 2P
T D [ pelete TmF [ change  [C] Addition
NAML HUEBNER, JOHN NAME
STREET ADDRESS | 664 NORTH SEMORAN BLVD STREET ADORESS
CITY-§1. 7P ORLANDO FL 32807 CITY-8T-71P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STRCLT ADDACSS I SYREET ADDRESS
CITY. ST-2IP CITY-ST- 7P
TIME [ Detets WL O Change [ Addition
NAME NAME
STRELT ADDRESS SIALET ADDRESS
Clty.ST- 2P iy -§T-7F
Tt 3 Detete THLE [I Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-51. 719 iy ST-21
TTLE [ petete THiLE 7 Shkange £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or fjustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl-an address, with all other like empowered .

SIGNATURE: N a7 ) 2/4 /o5

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date * Daylmeg Phona ¥




