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

ANNUAL REPORT Secretary of State

t. Entity Name
AFFILIATED COLLIER TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address - “~ivivgl g
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH
8 sOX 3L sDXYX
NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apt. #, eic.
ulte. Apt. 4, eic Sue. Aot 4. ele 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0836175 Not Applicable
Zi Count i i
_IE - - ounity Zip - . Country‘_ﬁ B . 5. Cesificate of Status Desired o $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HULCE, JERRY T
5150 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
282~ S
NAPLES, FL. 34103
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Stats of Florida. ! am familiar with, and accept
the obligations of registered %
g A /
SIGNATURE EAY AR | -
Signalara, typad or printec rame of reg staced agent ana title il appicanla, (NOIE: Reg'slarad Agent! sigratue required when Laing:anng) DATE
FILE Nowm. FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PTS . [ Detete e [ change [ Addition
NAME HULCE, JERRY T NAME
STREET ADDRESS | 5150 TAMIAMI TRAIL NORTH #3862~ S 2.5 STREET ADDRESS
CTy-87-2P NAPLES, FL 34103 CITY-§T-2IP
TLE VP O Deleta TITLE [ change [T Aduitien
NAME GARDINER, JOHN H NAME
STREET AUDRESS | 8595 COLLIER BLVD #302 STREET ADDRESS
CiTY-ST-ZIP NAPLES, FL 34114 CITY-§1-2IP
TITLE ST me e e 3 Dafete e ———— - - - v —— - [ Crange— - =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-2IP
THLE = [ Detete TME {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2p CITY-Si-2IP
TITLE 3 Detete e [ Change  ["] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TME O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0713)6), 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 legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or truslee empower, execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ag address, wit other liks empowered.
A /
SIGNATURE: A
SIGNATUNE AND TYPED OR PRINTED NAME OFSIGNING QFFICER OR DIRECTOR Date Daytma Phone #




