s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # P02000125283
1. Entity Name -

TITLE INSURANCE AGENCY OF FLORIDA, INC.

Secretary of State

__Mar'ling Addrass

15715 5 DIXIE HWY SUITE 407
PALMETTO BAY, FL 33157

Principal Place of Businass_

15715 S DIXIE HWY SUITE 407
PALMETTO BAY, FL 33157

DO NOT WRITE IN THIS SPACE

TR T R e PR T g

- AR

8. Name and Address of Current Registerad Agent

RODRIGUEZ, LESLIE
16720 SW86CT :
VILLAGE OF PALMETTO BAY, FL 33157

02482005 No Chg-P CRZEQ34 (10/03)

4. FEl Number Applied For
41-2068568 Not Apglicable

5. Certificate of Status Desirad ;| $8.75 additional

Fee Required

DO NOT WRITE

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, of both, in the Stals af Florida. | am familiar with, and accept

tha ctligations of registared ageni. :

SIGNATURE - = -

S-gnawtn_'b;p_aﬂ'pr printad nama of rég-!slared agent ind ke if applicable

{NOTE Registersd Ageni signalurs requirad whan reinstaling)  ~ : - DATE

—

FILE NOWI! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, T FFICEFS AND DIRECTORS T

RATRA L -  ae———

THE P T =
NAME RODRIGUEZ, LESLIE

STREET ADERESS | 16720 SW 86 CT -

CITY-§T-2PP VILLAGE OF PALMETTO BAY, FL. 33157

FREH IR ‘xgw;,; o

LEE
e'gd, 05 30077006 150, D0

TITLE

NAME

STRELT ADDRESS
Qiry-81-20

e

NAME

STREET ADDRESS
CiTY-ST-2P

TIE

RAME

STRZET ADDRESS
GITY-ST-2IF

TRE T R

NAME
STREET ADORESS
CITY-57- 2P

— T e s T LD mmTocon . mm

NAME
STRLET ADDRESS
- 5T- 2P

DO NOT WRITE
IN THIS SPACE

12. thoreby certly that the Infermalion supslidd with this filing does not qualily for the exérption stated in Section 119,07(8)(), Florida Statues, | further certify that ths information
indicated on this repen or supplemental repaort is true and accurate and that my signature shall have the same jagal etfect as if made under oath; that | am an cfficer or director
af the corporaticn or the receiver or trustes ampowered to execute this report es réquired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or an an attacimenywith an address.'

SIGNATURE:

th all other lika empowered.

OFFICER OR DIRECTOR

Dae Daytime Prane




