| FILED
A O ANNUAL REPORT O Jan 12,2004 8:00 am

DOCUMENT # P03000016941 Secretary of State
1. Entity Name 19 *oxok
ATLANTIC TITLE OF THE TREASURE COAST, INC, 01-12-2004 50007 023 7771 50.00
Principal Place of Business Mailing Address
SEWALL'S POINT PLAZA SEWALL'S POINT PLAZA
3725 SE OCEAN BLVD STE 105 3725 SE OCEAN BLVD STE 105
STUART, FL 34996 STUART, FL 34996
e Ve LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
C?/’ O 7? 1/6/0/ Not Applicatie
Zip A | Country Zip ] Country 5. Gertficte o Stavs Desied D ?ﬁ%gesq L.:?:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
’ Name
FRANKFURTH, PAUL
SEWALL'S POINT PLAZA Street Address (P.0Q). Box Number is Not Acceptable)
3725 SE OCEAN BLVD STE 105
STUART, FL 34996
City FL Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistared Agant signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" 7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
le D O oefete TITLE Clchange [ Addition
NAME FRANKFURTH, PAUL NAME
STREET ADDRESS | 3725 SE OCEAN BLVD STE 104 STREET ADDRESS
CITY-ST-7IP SEWALL'S POINT, FL 34996 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
crry-sr-zf "l T : - - CIFY-ST- B — |- - . : . .- oL - .
TITLE O Detete TILE Clchange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ciTy-sT-21P _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block iQ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E : SPGNATUF;EPAaNi:iLED Oﬁmﬁﬂ%ﬂ;ﬂ OR DIRECTOR //Déa/ﬂ l7i’ﬁns‘|;)|;n{li.-/ fgs‘_




