2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2004 8:00 am

DOCUMENT # P03000071543

1. Entity Name

FLORIDA TITLE & TRUST SERVICES, INC.

Secretary of State

02-02-2004 90043 021 ***150.00

585
NAP

Principal Place of Business

Mailing Address

599 9 ST NORTH STE 313
NAPLES, FL 34102

S ST NORTH STE 313
LES, FL 34102

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

L

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
/- J‘? 2K Not Applicable
Zip Caountry Zip Country

0 $8.75 Additional

. Certifi tus Desin
5. Certificate of Sta esired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

14

-TIMOTHY.J COTTER-P:A-
599 9 ST NORTH STE 313
NAPLES, FL 34102

— i s e
Ly ————

e ——

_MName o o

— - e —

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE.

(5. The above named entity submits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

Signature, lyped or printed name of registered agent and title if applicalble.

(NOTE: Reqgistered Agent siginature required when refnstating)

DATE

i

After May 1, 2004 Foe will be $550.00

FILE NOWI!! FEE IS $150.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLe D [ Detete THLE O change [ Addition

NAME COTTER, TIMOTHY J NAME

STREETADDRESS | 983 HILLTOP CT STREET ADDRESS

CITY-5T1-2P NAPLES, FL 34103 CITY-ST-2P

TMLE D [ Delete TILE [ Change  [J Additien

NAME GEIDNER, BRIAN NAME

STREETADDRESS | 9240 BONITA BCH RD STE 1117 STREET ADBRESS

CITY-5T-2F BONITA SPRINGS, FL 34135 CITY-5T-ZP

TME [T Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS | . e e e e ——
L OITY8T- 2P e f = memm i s S T st T TR T ST P

TME [ pelate TMLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE M delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-§T-2P CITY-ST-ZP

TME O Delete e 3 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF- 2P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

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

'7.;4 7 Ca  Pineeren

/-21 04 234-v35-00 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i i




