FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000004309 01-26-2004 90007 001 ***150.00

1. Entity Name
GUZMAN TITLE RESEARCH, INC.

Principat Place of Busingss Mailing Address 54000700
4726 OAKLEY ROAD : 4726 OAKLEY ROAD
NORTH PORT, FL 34286-2353 NORTH PORT, FL 34286-2353
e i SO0
Suite, Apt. #, etf:. Suite, Apt. #, etc. 01182004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
82-0579316 Net Applicable
SAe ey A2l | ™| s coniicato of Stawus Desied [ _ gg;‘? qﬁg‘f‘_’_@f .
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N
LANGDON. ALLEN E *™ Allen E. Langdon, Ph.D.
125 FIRST ,AVENUE : Street Address (P.Q. Box Number i3 Not Acceptable)
NOKOMIS, FL 34275 -
125 First Avenue
& - -
™ Nokomis FL |Z8575-4242

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.
smmmneﬂi ¥ z?/é‘ﬂ January 16, 2004

ignatuce, fyped of Dinted namd of ragistered agant and tith i applicable. (NCTE: Ragistered Agent Signatue reguited whan reinstating)
FILE NOowW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete Tme OPST mmge [ Addition
NAME GUZMAN, SANDRA S NAME Guzman, Sandra S.
STREET ADDRESS | 4728 OAKLEY ROAD STREET ADDRESS 11726 Oakley Road
CITY-S§1-2IP NORTH PORT, FL 342862353 - aTy-S1-71P North Port, FL 34286-2353
TIME [ Deleta TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIp CITY-5T-21p
TE = = ———— T T e o —s e Plggee- - - § TIE S & [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP . CITY-S1- 2P
TITLE [ Detets TILE [ Chenge . [ Addition
NAME c . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P .
TImE L2 Delete TALE [l change  [C] Addition
NAME . NAME
STREET ADDRESS : - STREET ADDRESS
Cmy-S1-2P LCITY-ST-21p
TIE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption 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 effect as if made undar cath; that | @am an officer or director
of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _X Lsmgfﬂd)\.d..\s Cﬂl.w January 16, 2004 (041) 4235299
SIGNA Date

AND TYPED OR PRINTED NAME OF SIGKING OFRCER OR DIRECTOR Dayting Phons £




