»
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P030000.14426

1. Entity Name .

SAILFISH TITLE, INC. -

FILED
05 SEP 22 P 306

Principal Place of Business Mailing Address ) Sr- G‘ . E-“‘ r-._ " )
947 SE CENTRAL PARKIWAY 927 SE CENTRAL PARKWWAY TALLAL RS- b
STUART, FL. 34994 STUART, FL 34994 -

(T

09162005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE Pr=pope— AopTeaFr

90-0152019 Not Applicable

$8.75 additional

3 il i
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S;OST r;r ICPEONBIEQLBPARKWAY DO NOT WRITE
STUART. FL 34994 IN THIS SPACE

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

SIGNATURE -
Signature. typed or prinled name of regisiered agent and tufe il applicable (NGTE: Registered Agent signaiure required whan rainsianng) DATE

FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be

Due by October 1, 2005 Trust Fund Contribution. i} Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE b
NAME SCOTT, PORTIA B -
STREET ADDRESS | 308 DYER DRIVE o LILTIE B RS i s P i
crestzr | STUART, FL 34994 0e/21705-~01036--020 %550, 10
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
InE
NAME

vy DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CiyY-51-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this (iling does not qualify for the exemptlion stated in Section 119.07{3)(i}. Florida Statutes. 1 further cerlity that the information
indicated an this reporl or supplemental report is true gnd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporati the receiver or trustee empowergd to execute this reporn as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on chment an, ress.wvilh/all other like empowered.
Lo AT (Z7AN AT
Date ~ ’ -')5

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ytima Phong i

SIGNATURE:




