FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000026776 03-11-2005 90306 038 ***150.00

1. Entity Nams

JM TITLE SERVICES, INC.

Principal Piace of Businass Maiting Address sV R e

2858 UNIVERSITY DR. 2858 UNIVERSITY DR. -

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

s T S RO AT DR CEA ORI

5G0L UN\WERSITTY DE | S50V UNWERSTTY .

;‘j"\ Adt #. "l"’é\ SLILE o 01042005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Corn Spunes |, T o Spranes , FL- 13-4246753 Not Appiicable
.% Zelp ,7 Country ‘:ijp’g A CQUCS ‘k_ 5. Cortificate of Status Desired 0 gg‘gesqmm‘mﬂl
8. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Roegistared Agent
. & - . i . Name i - R A
WRAEL AL TRNKLEL.
TRINKLER, MICHAEL A Mie L R\ -
2858 UNIVERSITY DR. Street Address (P.0. Box Number i3 Not Acceptable)

CORAL SPRINGS, FL 33065 ..
o 5500 UNWELSTY De, * \0ol

v “i;‘r@‘? *

Y Cora SpaaneS FL | 7285%

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.” '

SIGNATURE S & 3-S05
} ) ﬁnmm.wumwwdmmwmﬂwm. (NOTE: Regitianed AQent HigANNe nequtied whan rainstating) DATE
e e
FILE NOWEI FEE 1S '$150.00 8. Blaction Campaign Financing $5.00 may Bs
After.May 1, 2005 Foa will be $550.00 Trust Fund Contribution. [ Added to Fees
o . OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L [ pefets me D [ ctage (] Addition
NAME TRINKLER, MICHAEL A NAME MLCHRAEL A . TRANELER.
STREET ADDRESS | 2858 UNIVERSITY,DR. smETAORESs | SOV UNWERST ©2, += 10\
erv-stp | CORAL SPRINGSFFL 33065 eny-sT-2 Cofnn <Soontyy T 233007
e O Delete e ) ’ ' D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-aP CIMY-ST-ZP
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRSTZP - |- ... omvseze
TTLE L] Delete TmE O changs  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP -
TITLE [ Delete mmE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-TiP
TIMLE [ pelete TME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sv-zp CrFY-57-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: S 2o os A5 2Uze

BIGNATURE CH PRINTED NAME QFFICER OR DIRECTOR Caytme Phone #




