2005 FO

R PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P02000131664
SERVICES, INC.

1. Entity Name
HOMETOWN TITLE

Frincipat Place of Business ; R

55 W ATLANTIC BLVD STE 314

FOMPANO BCH, FL 33069

Mailing Addre;s;s

1255 W ATLANTIC BLVD STE 314
_ _POMPANO BCH, FL 33069

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

0 O

01112005 No Chg-P CR2ED34 (10/03)
4. FEI Number Appiied For
06-1665743 Not Applicable

$8.75 Additional

O Fee Required

5. Certificate of Staius Desired

6. Name and Address of Current Fegistered Agent

BEIGHLEY, ADAM S

1255 W ATLANTIC BLVD STE 314
POMPANQO BCH, FL 33069 :

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.
SIGNATURE - —— e —— _
Signature, typad or prinied nyme of ragistered Agant and (#e it applicabie {NGTE Rogisterad Agent signature required wher relnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution. 00  AddedtoFees
10. ___ OFFICERS AND Di'ﬁEGORS ] -
THLE D ) '
NAME MYRICK, EDWARD L JR .
STREET ADDRESS | 1255 W ATLANTIC BLVD STE 314 . _ I
GITY-8T-2iP POMPANQ BCH, FL 33069
me D - B o N gAnTe
NAME BEIGHLEY, ADAM S 113058001 3-004 15000
STREET ADDRESS | 1255 W ATLANTIC BLVD STE 314
Chy-ST.2IP POMPANO BCH, FL 33069
T D ' S T -
NAME CAMPBELL, WILLIAM B il
STREET ADDRESS | 1215 E HILLSBORO BLVD
CIYY-§7- 2P DEERFIELD BCH, FL 33441 - _DO NOT WRITE
TiTE D - - I
NAME MARTINSCN, KIKU ' N TH ! S S PAC E
STREET ADDRESS | 1215 E HILLSBORO BLVD
CTY-57.207 DEERFIELD BCH, FL. 33441
TiLe I i
NAME
STREET ADDRESS
CITY-57-2P
TLE ) - T
NAME
STREET ADDRESS
CITY-5T-21P

12. ! hareby certily that the iﬁorm&%supplfé& with this filing doss not qualjfy—fo? the eiemp_arionfsrated in Sechion 17 9.0?‘{3)[1}, Florida Statutes. | further certify that the information
indlcated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
Jd by Chapter 807, Florida Statutes; and that my name appears in Block 1§ or Block 11 if

Pegded 1]13]04 2?3}3;w

of the sotporation or the receiver or trustes empowered to axecute this report as reg
changed, or on an attachment i

SIGNATURE:

an address, with all other like empgowered,

)

!
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR omecruf

Cate

Dagticng Phons #




