2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
+ May 16, 2005 8:00 am
Secretary of State

04-18-2005 90561 022 ***150.00

DOCUMENT # P03000061237  *°
. Entity Nama

1*ISTt %?JARANTEED TITLE, INC.

Principal Ptace of Business Mailing Address

486 W. HILLSBORC BLVD.
DEERFIELD BEACH, 33441

486 W. HILLSBORD BLVD.
DEERFIELD BEACH, 33441
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6. Name and Add: of Cumen! Regt

Ageni

7. Name and Address of New Registered Agent

DRISCOLL, RITA A PRES.
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1251 S.E. 14TH STREET Street Addr

DEERFIELD BEACH, FL 33441

pss (P.O. Box Number is Nb: Acceptable)
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ment for the purpose of changing s registered offica or registared agent, or both, in the State of Florida. | am familiar with, and act

Signatus, typed & pnm-?ﬂv ' b3 It epplicable

(INGTE: flegisiored Agart xgnanre Tecuirsd whon roineladng)
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FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e PTS ’ Mm TME Change a0
- DRISCOLL. RITA NAVE "DP_ \"'3 u) W\ QA %
STREET ADDRESS | 1251 S.E. 14TH STREET STREET ADORESS
cry-s1-2¢ | DEERFIELD BEACH, FL 33441 cy-s1-ap of;.F‘\- \ ?5—545 I
ME O pelee TLE Ocknge Oad
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-31. 2P CITY-ST-21P
TIiLE O Delete TILE D Crange  [JAd
NAME HAME
STREET ADDRESS STREET ADDRESS
TEAY-ST-aP CIFY-SI-2P T
TirE 0O gelsts TILE [Jcohange [Oad
NAVE HAME
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12. | hareby certity that the information supplied with this filin

daoes not quality for the exemption stated
indicated on this report or supplemental repon is true an

accurate and that my s:gna:ure shall have the same lagal of

In Section 119 0?,3](1) Florida Statutes. | further certify that the inlormati
fact asif made under oath: that | am an olficer ar direc

of the corporation or the recawer O trustea empowered 16 exoculn this repon 28 required by Chapter 607, Florida Statutes; end thal my name appears in Blodk 10 or Blogk

changed, or on an attachment wnhan address, with all other like empowerad.

SIGNATURE:

S/GHATURE AKD TYPED Ot PRINTED NAME OF SiGaiNG OFFICER OF DIRECTEA

Cayame Prone ¢



