FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000033042 03-08-2004 90022 007 ***150.00

1. Entity Name

KATZ KUTTER ESCROW SERVICES, INC.

B

Principal Plage of Busi;'wess Mailing Address 9 Q“ 25 b:’ q

106 E. COLLEGE AVE., STE. 1200 106 E. COLLEGE AVE., STE. 1200
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 3230t )
A e AAEE AR IR
Suite, Apt. #, Stc. Sulte, Apt. # etc. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent” 7."Name and Address of New Registered Agent ) o

Name

LOVETT, JOHNC

106 E. COLLEGE AVE., STE. 1200 Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tille if applicable. (NOTE: Registereq Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D T Delete TILE O Change [ Addition
NAME LOVETT, JOHN C NAME
STREET AUDAESS ; 106 E. COLLEGE AVE., STE. 1200 STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32301 CITY-ST-ZIP
TMLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CHTY-§1-2P
TmE | ) 3 pelete TIMLE {JChange ] Addition
NAME o ) ’ = NAME - o= : o s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TME , [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TLE : o [ petels TILE {0 Change  [J Addition
HAME o : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nor quatnfy for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report ss true and accyLale-sed, Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
L re 2 cute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

ER OA DIRECTOR 3 ! #_&Dm_e_ﬁo . a L?m:.n’a ;m?éﬁ




