-~ 2004 FOR PROFIT CORPORATION ELED
" ANNUAL REPORT Jul 26, 2004 8:00 am

ay 1 ‘ r f
DOCUMENT # P03000067806 Secretary of State
1. Entity Name 07-26-2004 90006 037 ***550.00
BLUE HERCN AFFILIATED TITLE INSURANCE AGENCY,
INC,
Principal Place of Business: Mailing Address
5150 TAMIAMI TRAIL NORTH 5150 TAMIAM! TRAIL NORTH
302 ! : 302 44049714
NAPLES, FL 34103 HS NAPLES, FL 34303 US :
T e IREIAE IR AR

Sfle. Apt-#.ete. Sulte. Apt. # etc. 07212004  ChgP _CR2E034(10/03)

City & State . 7 City & State 4, FEI Number Applied For

. f-é - 23 70 f/ S' Not Applicable
ap f‘"“mry Ze Country 5. Cerlificate of Slatus Desired [ . fg-gesqlﬁf:;m"a‘
/ 6. Nar;e-alnd.Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
HULCE, JERRYT . . = :
5150 TAMIAMI TRAIL’NORTH Street Address {P.O. Box Number is Not Acceptable)
302 '
NAPLES, FL 34103
w._,_..\ - City FL Zip Code

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

SIGNATURE .
b Sigrature, ly-ped cr prirted name of registered agent and il if applicable. {NCTE: Registerea Agenl signature required when rainstating) DATE
N l\ - A

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due I:ly Septalhber 8, 2004 - Trust Fund Contribution. O  Added to Fees
10. ‘.L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.11
TLE PST h O Delete TILE [ change [ Addition
NAME HULCE, JERRY T NAME
STREET AODRESS | 5150 TAMIAMI TRAIL NORTH #3082 STRCET ADDRESS'
onv-5i-z7 | NAPLES, FL 34103 GITY-§1-2P
TiiE VP T O Detete TLE _— Ol Change  [7] Addition
KAME MACKETT, ROBERT . NAME
STREET ADDRESS | 4100 CORPORATE SQ. STE.157 ' STREET ADDRESS
CITY-S57-ZIP NAPLES, fFL 34104 ) CITY-ST-7IP
TILE . 7 ; _ [ Delete e [dChange [ Addition
NAME T : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . . CITY-ST- 7P
TILE . . [ Delete TITLE . . : [J Change ] Addition
NAME . NAME -
STREET ADDRESS 1 . STREET ADDRESS
CITy-57-21P i Cry-ST-2P
T C O Detete e [ change [ Additien
NAME I : NAME
STREET ADDRESS ‘ : : STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE ' ’ . [ peiste TILE : Ol change [ Addition
NAME | NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-7IP ! CITY-$T-7P

12. | hereby certify that the information supplied with this fling dees not gualify for the exemption stated in Ssction 119.07(3)i), Florida Statutes, | further cerdify Ihat 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 oath; that | am an officer ar director
of the corporalion or the receiver or trystes empowsred 10 executs this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Block 11if
changed or on an aztachmemwnh arfaddress, with all other like empowered, 2 3 9

SIGNATURE: 7 %//ﬂ'y 2o~ 7_?.?_5 [

PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE AND YYPED




