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

e ANNUAL REPORT S
ecreta of State
DOCUMENT # P03000084373 s 9{5{3 038 et on 00

1. Enlity Nama
BUILDERS TITLE GROUP, INC.

Principal Place of Business Mailing Address
5150 TAMIA@,TRA]L NORTH 5150 TAMIAMI TRAIL NORTH
302 W S°5
NAPLES, FL 34103 NAPLES, FL 34103
A R IO EOMAR G
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2383284 Not Applicabte
ap Country Zip Country 5. Certificale of Status Desired O f?e‘gg] l‘;?:g”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-HULCE,-JERRY-T-PRES. - — _ - - [ e — —
5150 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable) - —' T
382
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, or both, in the State of Florida. | am familiar with, and accept

AItho:-_- obligations of registered agent.
SIGNATURE : ‘J : f

Signalura, tybad o printed neme of sy stered agenl arg ftﬂ: il am;n:ab\a / {NOTE:; Rag stered Agenl signatu-s required whar reingtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foas
10, .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Deleis TITLE [ change [ Addition
HAME HULCE, JERRY T NAME
sthezi A0DFess | 5150 TAMIAMI TRAIL NORTH , 3E S S STREET ADDRESS
CITY-SF-2IP NAPLES, FL 34103 CIrY-SI-2IP
TITLE 3 pelee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2IP CTY-ST-7IP
TMLE "7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS T TSTREET ADDRESS - - . -
CIY-ST-2IP CITY-ST-2IP
TTLE - 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2IP
TLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDHESS
CITY-S3-2IP CIY-ST-2IP
TITLE O Delete TIRE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-8T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Sectlion 119, DT?S)(I) Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address. with allgther like empowered.
J /
SIGI@ATURE: :

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytine Phana #




