FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

“ip Secretary of State

DOCUMENT # P03000049867 05-03-2004 91044 023 ***150.00
1. Entity Name '
CHOICE ONE KEY TITLE SVC'S, INC.
Principal Flace of Business Mailing Address
18400 FRANJO ROAD 18400 FRANIO ROAD
MIAMI, FL 33157 MIAM), FL 33157 )
s R KA R

Suils, Apt. #, ete. Suite, Apt. #, etc. 01152004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 520 - 00?7‘/?1 Nat Applicable
Zip . Country . ) w Ccurftry 5. Certificate of Status Desir‘ed_ O §§e'gi$f:;ﬁ?”al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACDOUGALL, EDWARD P . o ~

18400 FRANJO ROAD Street Address (P.0. Box Number is Not Acceptabla)

MIAMI . FL 33157
City FL Zip Code

8. The above named entity submits 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 obiigations of registered agent. - T

SIGNATURE
Sigratura, yped or priniad name of regigtared agent and litt it oplicabla INDTE: Hegistered Agent signaturd teulred when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS -« 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ O Detete TILE [JChange  [] Aadition
HAME MACDOQUGALL, EDWARD P ) . RAME . ~
STREEY ABORESS | 18400 FRANJO ROAD STREFT ADDAESS
Ciry-st-ap MIAMI, FL 33157 CIry-§1- e )
TiTLE DIR T alete THE [ Change [ Addition
NAME MACDOUGALL, ROBERT W NAME :
STHEET ADORESS | 18400 FRANJO RQAD STREET ADDRESS
Ciy-§T-2P MIAMI, FL 33157 CIFY-ST-21P
TILE DIR [J Detets TITLE ‘OcChange  [] Addition
NAME FULELANA, KRISTIN P NAME
STREET ADDRESS | 18400 FRANJO ROAD STREET ADDRESS
CHTY-§¥-2ip MIAMI, FL 33157 CCIY-ST. 2P
mE 7 Oelete J me PRESI1DEXNT O change P acdition
NAVE AAME FullAWA, mRAR @S
STREE! ADDRESS sweziaooness | £ G F OO F)‘é A/ To ROAD
OITY-ST-2IP CiTr-ST-217 A M/" F/_ 33,57
e ) Detere THLE {3 Change [ Addilion
NAME ) Natat '
STREET ADDHESS STREET ADDRESS
CITY-83-2IP CITY-51-21P
TmE ) [ etete TIILE ) T T T T T Crange [ Addition
NAME NAME
STHEET ADDRESS STREET AQRESS
ciry-S1-2p CITY-51-2P

12. | hereby certify that the inforamd

his filing doses nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repari ol

port is 1 and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or diractar
go € il 1o @xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an altachme th gr'a Aoy ther like empowgared. -
" PP mAC poadA LL ’ , '
SIGNATURE: X_ (/ Y2 of 25249373

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Gayime Prane #




