2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)}.

FILED

DOCUMENT # P03000017280

1. Entity Name

COUNTRYWIDE TITLE & ESCROW, I}\IC

mm o —

Kaw

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business
1133 8. UNIVERSITY DRIVE
#209A -
leléANTATlON FL 33324

Mailing Address

""71133 S, UNIVERSITY DRIVE

#209A
PLANTATION FL 33324
us

2, Principal Place of Business

3. Mailing Address

|

Ll

Il

!I

[

Sulte, Apt. #, efc.

(

Suite, Apt. #, stc. 1t MOORE CR2E034 (10/04)
Cily & State . City & State 4. FEI Number Applied For
76-0720111 ;
. _ L Not Applicable
Zip Country Zip 0 $8.75 additional

&. Certificate of Status Desired

L Courtry

Fee Required

6. Name andiAddras;éf Current Ragistered Ageont 7. Name and Addregs of New Registered Agent

Name
%%E'sAS%%q-Ei\A{JNIVERSITY DRIVE Street Address (P.O. Box Number is- Not Acceptable)
#2094

PLANTATION FL 33324

City FL | Zip Coda

8. The above named entity submits this staten-wemfar the ;)urpose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATIURE —— T, = . i .
Signatue, Iypad or prnted nama of registered agent and Iife  apphcably (NOTE Reg d Agent o HTRN ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State )
10. . OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ) Delete l THLE [Jchange [ Addition
NAME LEE, ANDREW NAME
STRFET ADORESS | 1133 SQUTH UNIVERSITY DRIVE #209A STREET ADDRESS
CITY. §T-2P PLANTATION FL 33324 OTi-5y- 29
e v [ Delete niLs [ Change [ Addition
NAME BOWIE, HOLLY § HARE HOOOnNZTeee0
SIREEY ADDRESS (BOOT NW 54 CT STREET ADDRESS !_JE?.""EBKYDS"EUHBE‘DE‘J lgﬂﬂg
GITY-§1- 217 LAUDERHILL FL 33351 . Cive st e
UTLE [ Delets TIiLE [Jchange [ ] Addition
NAML NAME
STREFT ADDRCSS STREETADDRESS
CIY-87-2IP CUITY ST.7P
THLE O elete niLE [ change T[] Addition
NAME NAME
STRFET ADDRESS SIREET ADDPESS
CIIY-51- 2P CUY-§1- 21
TITLE [ Delete TILE [ Change  [C] Addition
MAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp . _ _ ‘ CIFY-SI-2i
HiLr [ Delete Tk [ change [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2IP _ CITY-ST- Tif

12, | hereby certitf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetlify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same Jegal effect as iIf made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowerad o exacute this report 4s required by Chapter £07, Florida Statutes, and that my name appears In Block 10 or Block {1 if

changed, or cn an attachment wigh an address, with all other like empowered,
3-35-08  IKYom /cv3

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Late (Jaylme Phona #




