FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000059582 04-22-2004 90081 007 ***150.00
1. Entity Name
ALITRIN TITLE, INC.
Frincipal Place of Business Mailing Address
8687 WEST IRLO BRONSON MEMORIAL HWY 8687 WEST IRLO BRONSON MEMORIAL HWY
SUITE 200 SUITE 200
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
TR v G AT RN

Suite, Apt. # elc Suite, Apt. #, elc. 02252004 Chg-P CR2E034 {10/03)

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

O5-05T1A 3 ?)ﬂ ot Applicable
zp Country zp Couniry 5, Cerlificate of Status Desirec 0 ?e?ag?q l';\g:;“'o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LEARY, WILLIAM Robect € Vason . Jr. . Poa,
8687 WEST IRLO BRONSON MEMORIAL HWY Street Address {P.O. Bax Number is Not Acceplable) ¥ v
SUITE 200
KISSIMMEE, FL 34747 50‘ Za,d F‘ €+l Avus.
City Zip Code
p Moont Dore FL ’ £Q'75Cp

8. The above name
the obligations ¢

W submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

gStered agent, %
of- 2 - o‘f

SIGNATURE
Signature, tfed or prinied name ol registered agl\csble (NQTE Regsteted Agent signaure requuied wnen reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Addedto Feos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS IN 11
e D 1 pelete ME O change [ Addition
NAME LEARY, WILLIAM NAME
STREETADDRESS | 8687 WEST IRLO BRONSON MEMORIAL HWY STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34747 CITY-51- 2P
TTLE T Deele TTLE Ocharge [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
GITY-ST-21p CITY-ST-2IP
mie 3 pelele TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O3 pelele TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : R cov-st-zp
TILE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITY-57-1IP CITY-ST-2IP
e 3 Delete LE O change ] Aadition
NAME NAME
STREET ADDRESS STRELT ADIRESS
CITY-§T-21P CITY-ST-7IP

12. 1 hereby cenify that the information suppfied with this filing does not quatlify for the exemption stated in Section 119.0?#13)(0, Florida Statutes. | further certity that the inforrmation
indicated on this repon or suppletmental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ol empowered o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachrm ress. with all other like empowerad.

SIGNATUR

\\.u r -
TURE AND TYPED OR PRINTED NAVF ‘SIGNING OFFICER OR DIRECTOR e Daylime Phone #

/



