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* 2004 FOR PROFIT CORPORATION
, ANNUAL REPORT _

DOCUMENT # P03000061237 -

1. Entity Name

1ST GUARANTEED TITLE, INC.

Principal Place of Business Maiiing Address

486 W, HILLSBORO BLVD. 486 W. HILLSBORO BLVD.,

DEERFIELD BEACH, 33441 DEERFIELD BEACH, 33441

s T 0O AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number LApplied For

Not Applicable
P Country Ze Country 5. Certificate of Status Desired O fg.gg‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRISCOLL, RITA A PRES. ) -

1251 S.E. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. O  AddedtoFees
10. ?, 733 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b/? IYCALL, | ETTA L elete THLE Cdchange [ Addition
NAME 25 &, b2 M STFREET NAME
STREET ADDRESS JDE.’E.CF-‘:E«.B BEACH J F:L 33 44, STREET ADDRESS
CITY-ST-2IP Liry-S81-zp
O et e OO = ' S TS =0 Adion
NAE NAME 042004 -1 040003 =750, 00
STREET ADDRESS STREET ADDRESS
CiTy-8T1-2IP Ciry-ST-21P
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME - f— - -3 Detete - TILE B - [ change  [T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZIP CITY-ST-IP
TTLE [ Delete TMe []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-2IP .
TITLE . O oelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporjiis accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.
N 0/-0/- Daovd)
QGMTUWW SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

of the corporation or the receiver or truslee
changed, or or an attac ith an a

S~ \




