2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000031540

1. Entity Name

HOMETOWN TITLE INSURANCE COMPANY, INC.

04-26-2004 90477 006 ***150.00

" Principal Place of Business Mailing Address - ]
10225 ULMERTON RD. . . ~ 2706 DEKLE AVENUE
SUIME 4-D . TAMPA, FL 33606 US ,
LARGO, FL 33771 US !

- YaUBdBLY

2. Principal Place of Business 3. Mailing Address

52¢ - 14" Ave

R

ME.

Suite, Apt. #, etc. Suite, Apt. #, elc.

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S-é./@efersburg . F e 1o -1LGI1380 Not Applicable
Zip Country ,;% ’?OI Country us 5. Certificate of Stalus Desited d gi'gesqlﬁ?e%mmal

6. Name &nd Address of Current Registered Agent

KANTNER, RICHARD |1 JR.

7. Name and Address of Naw Registered Agent

TERICHARD X. KANTNER, Tie.

2106 DEKLE AVENUE
TAMPA, FL 33606

Streelg:dress {;.C‘)fox Numbe[ is Not Acceptable)

bad)

N.E.

Avenue ,

% . Refersburg FLI %%, o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or batf, in the State of Florida. | am familiar with, and accept

the: obligations of regi§terdg agent.

P

SIGNATURE

#/12/0 4

Signature, t{ped or ponted name of rq?giered sgent and title appﬁble_

{NOTE: Registered Ageni signature requred when renstatng}

Vpate 7

. FILE NOW!I! FEE IS $150.00

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

]

$5.00 MayBo | -

. ~-Added to Fees L

10, OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e By {1 Detete me Pres. 3 Crange  [B4ition
NAME e NAME Richard T. KRaniner, Ir.
STREET ADDAESS STREETADRESS | 52¢, f4th Ave. NE
CITY-$T-2P B cTy-s1-2P - Pefewmbuvg EL R370)
LTTE £ Delete e Vice Fres. O Crange  (gdaition
NAME NAME DAV RADAY
STREET ADDRESS swecraviess |/ 0225 Uimerton RE, #4-D
CTY-ST-2P o2 |Largo, e 3377
TLE [ Delete TILE SEC / TREAS O crarge  [B-Kadition
NAME NAME KERI WEISAAAR
STREET ADRRESS © e e L N smEowss | 20205 Wimevton 72, FY-O
CITY-§T- 2P c-shif WL geme, AL 32 T77) -
e 1 Deiete mE ’ Tl ohange [T Acdition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY.ST-TP CITY-§7-2P
TITLE [T petete TITLE [JCrange [T} Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TIE [ change  [J Acdition
NAME - — - NAME - B
STRFET ADDRESS . - STREET ADDRESS | - . ; . )
CITY-ST-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 tustee empowered 1o execute this report as required by Chapter 607, Florida Statites: and thal my name appears in Block 10 or Black 11 if

changed, or on an attachme address. with all s{her like empowered.

SIGNATURE:




