FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT (AR)* S
ecretary of State
DOCUMENT # P03000041954 02-27-2004 90014 036 ***150.00

1. Enlity Name
AAA TITLE INSURANCE & CLOSING SERVICES, INC.

Principal Place of Business - Mailing Address UuUITUUY as
§CORONACOURT = v 138 PALM COAST PKWY, NE
PALM COAST FL 32137

BOX #334
PALM COAST FLL 32137

T

AU

2. Principal Prace of Businass 3. Mailing Adaress
Suite, Apl. ¥, atc. Suite, Apt. ¥, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FE! Number Applied For
73-1686555 Not Applicable
o Country zp Couniry 5. Certificate of Status Desired [ g;{g Jradional
6. Name and Address of Current Raglisterad Agent 7. Name and Address of New Registered Agent
e e e e . e - Name, | —n e - S .
?&Ngﬁgfgwﬁsﬂﬂmm ADEL 8 KIRKLAND, P.A. - - Sireet Address (P.O. Box Number is Not Acceplable}
OCALA FL 34471
City F L I Zip Code

8. The atbove named entity submils this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. i am tamiliar with, and accept
the obligations of registered agant. -

SIGNATURE
. tybad o prafen nama of regIsierss 430 4 e i tpphcable. (NGTE: Regilared Agertt signature required) when roinstatng) DATE
R "~ 1™ 9. Eleclion Conpaign Fnancing " $5.00 May Be
Trust Fund Contribution. 01  AddedtoFees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
O beere THE Clcharge [ Adaition

NAME O'REILLY, LAWRENCE P NAME

STREET ADDRESS 138 PALM COAST PKWY, NE, BOX 334 STAEET ADDRESS

Gy -ST-2P PALM COAST FL 32137 CiTY-S1-7P

THLE . [ Detete HILE [JChange [ Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CIFr-57- 2P CIY-$T- 2%

TITLE - O petere | Jcrange [ Addition
- CNAME fr e mme T e me (T - - e - - - B NAME = TR wmeme— = ee = - N — = - - - -

STREET ADDRESS STREET ADDRESS

iy ST 0P CITY-5T-26

e O Delete TILE “Clchange [ Addition

NAME NAME - .

STREET ADORESS STREET ADDRESS

cY-ST- 20 : CITY-ST-ZP

Tme 1 Deiete I T0LE ) Dlchange ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-$1-2P . N )

e 3 Ceiete TME O Change [T Addition

NAME N N - © - - RAME . .

SYREET ADDRESS STREET ADORESS

oY -ST-29 CITY-$5-29 -

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
ral that my signature shall have the same legal effect as il made under cath; that | am an officer or director
e 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

= = Mp/‘»;/Ouf 2L G093

12. | hareby certity that the information supplied with this il
indicated on this repon or supplemental report is
of the corporation or the receiver or trusiea
changed, of on an atiachment with an

SIGNATURE:

SIGNATU! mmmmwoﬂmw“ngm Diayrra Phona

-




