2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

Secretary of State
PgiwCNl;Jm[:nENT # P0300001 4426 03-24-2004 90030 026 ***150.00
SAILFISH TITLE, INC.
Principal Place of Business Mailing Address YEw -
927 SE CENTRAL PARKWAY 921 SE CENTRAL PARKWAY ' )
STUART, FL 34994 STUART, FL 34994 o
T T EARR AU AU AR
4415 Conten | P bedy | UL S8 Coutral Terkiay
Suite, Apt. #, eic. Suite, Apl. #, etc. -3 03182004 Chg-P CR2E034 (10/03)
City & State City & State . 4 | Number Appiied For
Sivper |, [ MDA SN enop @—OKW& / ? Not Applicable
" C - C v B '- .
\élﬁ’ q 7 L/ /}o\unﬁryﬂ ’T{\) ile 9 o v MOM o 5. Certificate of Status Desired O geae.gesqlﬁ?eﬂmnal
i 6. Name and Address of Current Reglstered Agent - - - . o .. 7..Name and Address of New Registerad Agent
Name S .'?
SORENSON, MAURA St tAdfog;s I\Tﬂ: is Not A le)
reg ress (P.O7 Box Number is Not Acceplahle
STUART L oaton RKWAY 924 57 Crntrel Po- Koy
VS vag T FL [ *$%% oy

the obligatiqny of re; ist&red

2

T S

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

SIGNATURE 4
- éigna:une. typed or printed name of regrstered agent and titls if applicable,

(NOTE: Registered Agent signature required when reinstating)

03-27 -0

DATE

4 i
FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Defete TITE [1cChange  [] Addition

NAME SCOTT, PORTIA B NAME

STREET ADDRESS | 308 DYER DRIVE STREET ADDRESS

CITY-ST-29 STUART, FL 34994 CITY-ST-2P

TITLE [ Delete TILE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-ZP

e [ Delets TITLE [ change [ Addition
D MAME . o . . - . . NAME - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28

TITLE O pelete TILE [T Change  [7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7P ;

TITLE [ Delate TI7LE [J Change  [] Agdition

NAME . NAME

STREET ADDRESS STREET ADDRESS )

GITY-ST-ZIP . .. . CITY-ST-2IP -

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenity that the information
<port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears #.Block 10 or Block 11 i#

indicated on thig
of the corporatia
changed, or on 3

SIGNATURE:\ N\,

he receiver gy truste

attachment with'an addgess, wity all-other like empowered.

\ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFCER OR DIRECTOR

Dav’ti 2 Phone #




