o~ FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000022928 AN 04-13-2004 90010 043 ***150.00

1. Entity Name

TITLE CLOSINGS & RESEARCH SERVICES, INC.

Principal Place of Business Mailing Address ‘ -
24820 STATE ROAD 54 24820 STATE ROAD 54 54032 25 B
LUTZ, FL 33549 LUTZ, FL 33549
s s AL TR
Suite, Apt. #, 81c. Suite, Apt. #, etc 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For
. a5"055525/ Not Applicablc
Zip Country Zip Country 8. Cerificate of Status Desired O $B'75 Additional
[P ey [T U — e - —-.Feeflequired __ __
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
MUELLER, B.J -
24820 STATE ROAD 54 Street Address {P.O. Box Numter is Not Acceptablas)

LUTZ FL 33549

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ghd accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or printed aame ol reqgistercd agent and te it applicatile. (NOTE: Regisiasst Agent signature required when renstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campawgn Einanc‘mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion, C  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE [ pelete TITLE I léhé’//(_’ V. 54 /V 4 72 3 Change ,MAddiunn
NAME HAME vtsidents
STREET ADDRESS STREET ADURESS | e &43’2/0 SR 05
CIFY-5T- 27 CITy-51-21P [u12Z, 7~/ 3357 4
TME [ Deete TLE [ change [ Addition
HAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p
i MM e | e o 0 s o Delete .o foTMEL L - . . - 2 crenge . [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Iy -$1-2p CiTY- ST-2IP
THLE [ pelete THTLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TIE O delete TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
LE O petete TITLE 7] Changg  [] Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP n CITY-ST-2P

12, | hereby certily Ihat ihe hjormaltion supplied/withAhis filing does nat qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated og this reporifyy supplemental reglont iy true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the sorpdkation or the feceiver or trusteqd empbwerad to executs this report as required by Chapter 807, Florida Statutes: and that rmy narne appears in Block 10 or Block 11 i

changed, or Chment with an adflressf with all opyer like empowered

SIGNATUR e




