FILED
. 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

- ANNUAL REPORT Secretary of State

PgiwCNgmyENT # P03000059582 05-02-2005 90419 007 ***150.00
ALITRIN TITLE, INC.
Principal Place of Business Mailing Address 1 q 0
8687 WEST IRLO BRONSON MEMORIAL HWY 8687 WEST IRLO BRONSON MEMORIAL HWY 1 4 4 3 4
SUITE 200 SUITE 200
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
= S e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 62112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
05-0572332 Not Applicable
-Zip- — —|—Country . . __|__Zip _ _|_Country - - —- —[~8.~Cenilficate of Status Dasired - —[J] '-'gg'gesdl‘:?;;m"al—
6. Name and Address of Current Ragiatered Agent 7. Name and Address of New Registered Agent
Name

VASON, ROBERT F JR

501 EAST FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32756

City FL i 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 {amiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or privied name of reQistered agent and title if applicabie. (NOTE: Registerad Agent signaiura required when reinstating) DATE
FILE NOWNI FEE 15'$150,00- - |— 9..Election Campaign Einancing - $5.00 mayBo— |- - - B _—
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME LEARY, WILLIAM NAME
STREET ADDRESS { B6B7 WEST IRLO BRONSON MEMORIAL HWY STREET ADDRESS
Cmy-S1-0P KISSIMMEE, FL 34747 CITY-ST- 2P
HILE [ petee TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-21P
TIME [ Detete TME Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CIrY-ST-21P
me O pelete TME O change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-Si-2IP
TITLE 1 pelste TITLE (O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-§7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmy drass, with all other like empowered.

SIGNATURE: Cvrcsoamd ol LAt ishoy 451 -597-3100

SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR { Cae Caytime Phone #

~



