2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am
DOCUMENT # P03000013816 ' ecretary of State

1. Entity Name e F ke ok
TITLE SERVICES OF CENTRAL FLORIDA, INC. 04-16-2004 90083 005 =#7150.00

Principal Place of Business Mailing Address 4
96 WILLARD STREET . 96 WILLARD STREET '
SUITE 302 SUITE 302 94053198
COCOA, FL 32922 COCOA, FL 32922 )
R P g IR IR RIAT
4L, (illord Streed L Willacd Steee,
SNt 204 Urte 204 04092004  Chg-P CR2E034 (10/03)
ity & State City & State ’ 4. FELNumber Applied For
COC— F‘L" COoo~ F L "?0 -008 LY 1 (o Not Applicable
%p:q a2, ergﬁ g’aq 22 Cot”jys A 5. Cerlificate of Status Desired [ figesq lﬁi‘ﬁ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i et R DL e B e T TR e T e A N ame . e = — N =
GOLDMAN, MITCHELL S
96 WILLARD STREET Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 302
COCOA, FL 32922
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing _ + $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contripution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ D 1 Deiete TITLE : .- [ Change - [ Addition
NAME . PERKINS, KAREN NAME
STREET ARDRESS § 96 WILLARD STREET SUITE 204 STREET ADDRESS
CITY-ST-2iP COCOA, FL 32922 CITY=ST=2IP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE ‘ O pekete TITLE . - T T Ochange™ [ Addition” |
“NAME NAME
‘STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
M [ Detete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME . o -
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2P CITY-ST- 2P o .
TIME ' t [ pekete TITLE Lo - . . ..[] Change . [J Addition
"NAME : NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-71P

12, | hereby certify that the information supplied with this filing does not gualify for the exemplian stated in Section 119.07(3Xi), 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 it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered, 2 {

SIGNATUR 413 o4 L32- 2130

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




