2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000036011

1. Entity Name
PALM CITY TITLE, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90300 022 ***150.00

Principal Place of Business

1172 SW 30TH STREET, SUITE 200
PALM CITY, FL. 34990

Mailing Address

PALM CITY, FL 34990

1172 SW 30TH STREET, SUITE 200

2. Principal Place of Business 3. Mailing Address

LR B

Suite, Apt. #, etc.

Sufte. Apl. #, ete. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ui~ 2091459 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DEGREGORY, FRANK A

5186 SW 48THAVE ™"

PALM CITY, FL 349903
P

S TR

Aot P
: 1Ty 5

—r T cma e [T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

' the obligations of registorddagent.
. i A

SIGNATURE

Signature, typad or p‘rwi:ed nama of registered agent and titka il appiicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Féo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD [ Deiete TITLE O change  [3J Addition™
NAME DEGREGORY, BARBARA A NAME

SIREET ADDRESS | 1172 SW 30TH STREET, SUITE 200 STREET ADDRESS

CITy-§T-21P PALM CITY, FL 34930 CITY-5T-ZIP

TITLE [ Deete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CHY-5T-2P GITY-ST-2P

THLE T Delete TITLE [ Change  [] Addition
HAME HAME

STREEF ADDRESS [~ — ——>=— - = R S STREET ADDRESS - T e T s
CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ©IrY -57-2IP

TILE O pesete TE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP )
THLE C1 belete TITLE [change [ Addition
NAME HAME —
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. [ hereby certify that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ---
indicated on this report or supplementat report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute 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 empowered.

SIGNATURE: _ DPedse.co Po

SIGNATURE AND TYPED OR

INTED NAME OF BIGRING QfFICER OR DIRECTOR

¥-23-04 _(14)963-1460

Data Daytime Phone ¥

ARE aym |
“T




