FILED
2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P03000045106 02-19-2004 90022 049 ***150.00

1. Entity Name

ACCOLADE TITLE AGENCY, INC

Principal Place of Business Mailing Address
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6 Name and Address of Currenit Reglistered Ageni ) 7. Name and Address of New Registered Agent
p— Namz
SMITH, BETTY M
55 HARBORVIEW LANE #208 Street Address {P.O. Box Number is Nol Acceptable)
BELLEAIR BLUFFS, FL 33778
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Bignaiute, lyped of printed name ol regislered agert and lille it applicabla, {MOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inanc'\ng . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCHS IN 11
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STREET ADDRESS STREET ADDRESS
Cry-s7-2P CITY-ST-Z1P
TLE ) . __Ooeke . fme . e e = T T T [TChange [ Addition !
NAME S NAME
STREET ADDRESS STREET ADDRESS
Cay-s1-7Ip CITY-51-2IP
TILE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-s1-217 CITY-5T-21P
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12. [ hereby certily that the informay -- ooy ied wilh this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or s et h on is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re Loy po oHe-g cule this report as required by Chapter 607, FIortda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachg .:‘ 26, " empowered
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