" FILED

2% 2004 FOR PROFIT CORPORATION Sgp 02, 2004 8:00 am
€

__ ANNUAL REPORT cretary of State
DOCUMENT:# P03000022543 09-02-2004 90071 041 ***550.00

1. Entity Mame '

FIRST FLORIDA TITLE PARTNERS, INC.

Principal Place of Busines.s Mailing Address I
101 S. WYMORE ROAD, SUITE 224 101 S. WYMORE ROAD, SUITE 224 93071360
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

s e o= A EEA AR

LS. LounwOo.

Suite, Apl. #, eic. Suite, Apl. # elc. 08302004  Chg-P CR2E034 (10/03)
SXo O ,
City & Slate ) City & Stale 4. FEI Number Applied For

50 %%\qu \ '&’3) . Not Applicable

53-_1 \d' Lﬁ:::r:k—q_& &a Zip Country 5. Certificate of Status Desired O gg‘;?q;?;;mna]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme
DAUMEN, BRUCE -

101 8. WYMORE ROAD. SUITE 224 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

/) /’ N City FL |ZipCode

8. The above name,d tity subrnits this siatefme
the ob\‘wgaticns?‘

forthe purpose of changing its regisiered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

Y/}//ﬁ"/
(A

SIGNATURE X

Sl‘gnalure‘ ryped or pn‘fﬂen name of r;é’aslered agenl and litle if applicable. (NOTE: Regislered Agent slgnature required when reinstaling) DATE
N /
FILE NOWI! FEE IS $550.00 9. Election Campalgn Financing $5.00 may Be
Due by September 8, 2004 Teust Fund Contribution. O  Addedto Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delste TITLE _Jthange ] Addition
NAME DAUMEN, BRUCE NAME
STREET ADDRESS | 1198 FLORAL WAY STREET ADDRESS
CITY-51-2IP APOPKA, FL 32703 CITY-S7-2P
TITLE vD _1 Delete TITLE "] Change ] Addition
NAME SEXTON, HELEN NAME :
STREET ADDRESS | 340 FOREST WAY CIRGLE #202 STREET ADDRESS
CITY-S$1-21P ALTAMONTE SPRINGS, FL 32701 CITY-S1-71P
TTLE ‘ T Detete WL Jchangz ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP : CIY-S1-21P
TILE T Delere TLE TJchange ] Addition
MAME ) MNAME
STREET ADDRESS _ STREET ADORESS
CITy-ST-2P } CITY-ST-2Ip
TITLE ‘ 1 elete TILE . ) Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE . ; 1 Delete TITLE “Jchange  _] Addition
NAME ' NAME
. STREET ADDRESS L STREET ADDRESS
CITY-ST-ZP GITY-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. 1 further certify that the information
indicated on this report or supplemental repert is true and accutate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to executeé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like

ol ==sa—e ¢35

Daytima Phona #




