2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

Secretary of State

DOCUMENT # P03000041180 01-27-2005 90052 022 ***150.00

1. Entity Name . e

FIRST CHOICE TITLE OF ORLANDO, INC.

Principal Place of Busingss Mailing Address UUUf U

1999 W, COLONIAL DR., #204 1999 W, COLONIAL DR., #204 .

ORLANDO, FL 32804 ORLANDO, FL 32804 .

T S IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

41-2090232 - Not Applicable
e Country - 2P Country 5. Certificato of Stotua Desired [ ?g-g%ﬁ;’;"""ﬂ'q
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIGLIC-BENKIRAN, MICHELE
1999 W. COLONIAL DR., #204
ORLANDO, FL 32804

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

City

FL I Zip Code

8. The above'named entity submits this statement for the purp:
the obligations of registered agent.

ose of changing its registered office or registered agent, or both, in 1

he State of Florida. | am familiar with, and accept

SIGNATURE :

ignature, typad or printed name of ragistered agent and tile il applicable

{NOTE: Registerad Agent sigralure requited when reinstating) DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

- $_5.00 May Be
Added to Fees

9. Election Campaign Financing
Trus! Fund Contribution:=+ryrrm[] ¢

T

10. Ty QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M RS O pelets TE O3 change 3 Acdition
NAME DIGLIO-BENKIRAN, MICHELE NAME
STREET ADDAESS | 1464 GLENWICK DRIVE STREET ADDAESS
ar-3-2 | WINDERMERE, FL 34786 ciTy-§1-2IP
TIE, 1 3 O Delete TE V) P' o SChange [ Addition
NAME e NAME
o oo Malaret
STREET ACDRESS | STAEET ADDRESS ?’gq q W a-nl‘%n wal O #2204
CITY-$T-2p" CITY-S1-2P o
e O Delete TIME JBphenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 7P CITY-ST-2P
TITLE O Detete ME [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TLE 3 Detete TITLE [IcChange [ Addition
NAME NAME
STREZTADDRESS 1 pot pstin? 4. # s 23 s pass = 35-% g} Guw, ol . STREER ADDRE?SJ Ve llv it
CITY-ST- 7P Ce ! CITY-ST-2P T
TIRLE Opeete - §-me - - —— - o Cichange [ Addition
NAME - - - - NAME L . A e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
12, | hereby cenify that the information supplied with this filing does not gq )(1), Florida Statutes, | further certify that the information

n
indicated on this report or supplemental repon is true ang

ualify for the exemption stated in Section 119.07&3
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 it

c¢hanged, or on an attachment with an agddrass, with all other like empowered.

SIGNATURE:

b %
BiGuATURE AND TYPED OR PRI

INTED NAME OF SBKININ:

1
OFFICER OR DIRECTOR

=

oS
PER |




