2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000080291

1. Entity Name
- COMPASS TITLE INSURAN

CE AGENCY, INC.

[N
'

!

ecretary of State

04-28-2004 90269 010 ***150.00

Mailing Address

222 EAST 4TH ST
PANAMA CITY, FL 32401

P(Ehcipa\'Placq of Business

222 EAST ATH ST
PANAMA CITY, FL 32401

24043331

LA

TUCKER, CHARLES G
222 EAST 4TH ST
PANAMA CITY, FL: 32401

s
s

. .
v [

2. Principal Place of Business 3. Mailing Address m ||H| Ul‘”lm ”l‘ll’ ” ‘“‘
i . . ite, Apt. #, . i R
Suite, Apt. #, elc Suite, Apt. #, efc ) 04232004 . Chg-P~-— - CR2E034'(10/03) —
T ciy & state City & State 4. FEI Number Applied For
q l — ?.‘ ﬂ 3 l qq Not Applicable
Zi Count Zi Count iti
e &4 P cuntry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE:

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typea or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

—-  FILE NOW!l -FEE IS $150.C0
After May 1, 2004 Fee will be $550.00

9._Election Campaign Financing _
Trust Fund Contribution.

PR __$5.00;May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change  [] Addition
NAME TUCKER, CHARLES G NAME
STREET ADDRESS | 222 EAST 4TH ST STREET ADDRESS
omv-sT-2P | PANAMA CITY, FL 32401 ’ CITY-ST-2P T _
TITLE D [ Delete TITLE - [ Change  [C] Addition
NAME DUBOSE, E.A. NAME
STREET ADDRESS | 222 EAST 4TH ST STREET ADDRESS S
GITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2iP
TITLE D [ Delete THLE I change [ Addition
NAME CAMPBELL, TROY R NAME
STREET ADORESS | 222 EAST 4TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CliY-§7-2IP
TITLE D [ velete TITLE [ change [ Addition
_aME_. . | CAMPBELL, TIMOTHY C NAME
STREET ADDRESS | 222 EAST 4TH ST === == = <SIREELADDRESS=| . — . _
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-51-71P ——
TITLE D [ Delete TITLE [ Change [ Addition
NAME JONES, NEIL NAME
STREET ADDRESS | 222 EAST 4TH ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32401 CITY-5T-11p
TLE O oelete TITLE [ change [ Addition
S ot NAME
STREET ADDRESS R -~ e STREET ADDRESS ,
GITY-ST-2P CITy-ST- 1P

12. | hereby certify that the intormation supplied with this fili

- indicated on thisreport or supplémental report is true an I

of the corporation or the receiver or lrustee empowpred 10 execute this report as req
changed, or on an attachrment yf ddress, all other like empowered.

SIGNATURE:

.

ng does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁj -ero-z} E50. 2173626

"NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




