FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT S . f et
DOCUMENT # P030000645670 ecretary ot dtate

1. Entity Name
MT. VERNON TITLE COMPANY

Principal Place of Business Mailing Address

7601 EAST TREASURE DRIVE 7601 EAST TREASURE DRIVE
SUITE 1701 SUITE 1701
" - M
Q4222005 No Chg-P CR2E034 (1 0/03) R
Do NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
20-0038117 Not Applicable

. Centificate of $8.75 additional
5. Certificale of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

5%%%%&#”5‘;’.5 HWY STE 705 DO NOT WRITE
MIAMI, FL 33133 . . o IN THIS SPACE

8. The above narned entity submits this statemnant for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure typad o pdnted name of registersd agent end litle § applicable (NOTE Ragisisred Ageni signatura saquired when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign I_’ipan_cing $5.00 May Be
Aftar May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TIRLE DV
NAME EDWARDS, RANDOLPH
STREETADDRESS | 3907 GREENWAY ]m;’:}ﬂnaq Eggg‘a
cvsvar | BALTIMORE, MD 21218 : 04/25/05-80095-004 150, 00
TILE DSP
NAME ZORRILLA, JUAN C.
STREET ADORESS | 2200 SCUTH DIXIE HWY STE 705
CITY-5T-2P MIAMI, FL 23133
TITLE T
NAME STECCO, PATSY
STREETADDRESS | 7601 EAST TREASURE DRIVE, # 1702
CITY-ST-2iP NORTH BAY VILLAGE, FL 3314_-1 Do N OT WR'TE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-§T-2IF
TIME
NAME
STREET ADDRESS
CITY-5T-20P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 11 Q.D?ga)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eifect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this raport as required by Chapler 607, Florida Statutes; and thal my name appears I Bleck 10 or Block 11 i

changed, or cn an attac t with an addresg with all other like empowared.
SIGNATURE: D2 : A ot ns— 305 Fll-Losd
} SIGHATURE Al&n TYPED OR PRINTED NAMEAF SIGNING COFFICER OR DIRECTOR 7 o/ Daytme Phore 4




