2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038746

1. Entity Name

INSURED REAL ESTATE TITLE SERVICES, INC.

Principal Place of Business

2000 E. EDGEWODD OR.

SUITE 105

LAKELAND, FL 33803

SUITE

Mailing Addrass
2000 £. EDGEWOOD DR.

05

LAKELAND, FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90118 049 ***150.00

. 90051352

HIIHII\\I\IIIIH\HII\I\II\IIIIIMI\IIl||\IiIHIIHI}IIIII\IIIHHIID

05032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmmber Applied For
30-0164136 Not Applicable
Zip Caountry Zip Country

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. KRame and Address of New Reglstered Agent

ARLENE, seafter VU on
610 S BROADWAY AVE
BARTOW, FL 33830

P Ja

% \/U.O‘M/

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

City

FL I Zip Code

8. The abave
Ihe obligaligns

SIGNATURE

registered agent.

med\_entity submits this stateghent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

v pulene \Vuowd

Signature, Typed of printed name of registered agent and itk f 2pphcable

{NOTE: Registered Agent signature raquired when reinsiaing)

Sfi]oT
OATE'

FILE NOW!It! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlHﬁCTORS IN 11

Tme P [ pelete TITLE 1) B’Change 3 Addition
NAME ARLENE F., sia¥ceR VU o n A NAME AR L en < T. \/uasun

STREET ADDRESS | 2000 E. EDGEWOOD DR. #105 STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33803 CITY-S7-2IP

TILE v O pelete TINLE [ Change [ Addition
NAME VUONA, MAURICE P NAME

STREET ADDRESS | 2000 E EDGEWOQOOD DR STREET ADDRESS

CITY-5T-ZIP LAKELAND, FL 33803 CITY-ST-2IP

LT [ Delete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STHEEF ADDRESS

CITY-ST-7P CITY-§1-2IP

TILE O Delete TITLE [ Changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [ pelete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T.2IP

TINE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-5T-2P

12. | hereby cenify that t
indicated on this regort or sugplemenial repori is true &
of the corporation ¢r the receiber or trustee empowered 1o exacute this report as require
changed, or on arj attachmenj with an acidress, with alfother like empowered.

SIGNATURE® vt O flg e Lt b

Ui e

inforryation supplied with this fili 3 doaes not qualify for the exemption staled in Section 1 19.07(3)i), Florida Statutes. § further certify that the information
accurate and that my signature shalt have the same legal elfect as il made under oath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

'ﬂ( I 0\’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd ¥ Daytime Prone ¥

Adlewa \Juor &



