FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT w Secretary of State

_0O_ sk

DOCUMENT # P03000038746 01-09-2004 20068 011 150.00

1. Entity Name

INSURED REAL ESTATE TITLE SERVICES, INC.

Principal Place of Businass Mailing Address ‘ q U U U q q U

2000 E. EDGEWOOD DR. 2000 E. EDGEWOOD DR.

SUITE 105 SUITE 105

LAKELAND, FL 33803 LAKELAND, FL 33803

RS T ORI CRCR TGN
éuite. Apt. #, etc. ‘ : Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State A FEI Number Applied For

0_0 ‘b f‘f i 3 (e Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired [ E‘gggq L“I‘i::’;“""a'

6. Neme and Address of Current Reglsterad Agent 7. Name and Address of New Heglslered Agent
——— | ——— | ——— = - T e n——— " T ™ Nameg S I P _—— -
ARLENE, STATLER clene S {odle
1240 SPRING CT. Street Address (P.O. Box Number is Not Acceptabie)

BARTOW, FL 33830

&= ()0 5. B(OO\;\,’L—\Q\r h“‘»

- yo Poclots ’ FL | R

. The ab ve nam ntity submits this state the purpose of changing itg’regiglered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigation: 5 glstered agent. / /

SIGNATURE LA
A ure‘tv'ﬁed‘fprl( d‘(amﬁﬁsl Knd\fte [] anpllcabla. ‘ WTE: Regisiered Agent ignature requited when reinstating) / DATf
i N E EI fion G |:l M -i B R ot B < RIS S
. FILE NOWII FEE IS s1so 00 - . | .9-Electon a”‘palg” '"a{““'“g .y $5 00 Mav Be [+ - N A
After May 1, 2004 Fee will be $550.00 " Telst Fund Cantribution, E.]'f addad to Fees * |17 U Ll
Sl Tt T e e L
10. OFFICERS AND DIRECTORS i 11, ‘ ADDITIONS/GHANGES TO OFFICERS ANDG DIREGTORS IN 11
TITLE P O Delets LE ¥ . [ Change [ Addition
NAME ARLENE F., STATLER ) NAME Maurice P. Vuona ,
STREET ADDRESS | 2000 E. EDGEWOOQD DR. #1058 STREET ADDRESS - o .
arv.sizp | LAKELAND, FL 33803 oz | 2000 E. Edgewood Drive #105
TmE O Delete e Lakeland, F, 33803 Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P City-sT-2P
TILE [ Delete TITLE : [1Change [ Addition
NAME NAME
STREET ADDRESS . L o . . STREET ADDRESS |
CITY-§7-2P o T T T Fremeste T T et S e
TITLE i T pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
e - [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2P . ! CITY-ST-2P
TME — C [ Delete THLE £ Change ] Addition
NAME R —_ , . ) ) KAME ; ‘ ) .
STREET ADDRESS coe M L e ) sweeraomress T e BT
CITY-ST- 7P /’j\ L GTY-§T-ZP | T T Ty tmes - el L et

12. | hereby certify thal & |nlormal|or) supplied with this'filing does no‘t gUaIN for the exemption stated in Sec’man 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this pBport or supplemental report is true gnd accuratg’and that my signature shall havé the same legal effect as if mada under gath; that | am an officar or directar ¢
of the corporatigh or the rggeiver,or trustee empowegdl 10 execulé s rgbort as requxred by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if «

changed, or oryan attacpfhent \Mlh an address, witfallsther like effipgdered. —- [ -
s fog g gl //d% -t

£ ZF SIGNING OFFIGER OR DXRECTOR / JDate* Daytine Phong #

Jan 09, 2004 8:00 am



