2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # P03000090611

1. Entity Name

OSCAR'S TITLE COMPANY, INC.

ecretary of State

04-28-2004 90250 008 ***150.00

GARCIA, JOSE O
580 VALDERIA DRIVE
ORANGE PARK, FL 32073

K]

Principal Place of Business Mailing Address

580 VALDERIA DRIVE 580 VALDERIA DRIVE :

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 24058049

s s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For

51-0480236 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired I sa'75 A_.dditionaf
Fee Required
e eeeze - g - Name and Address of Current Registered Agent- - -~ - - ~. -7.-Name and Add of New Reg d Agent __ _ . —
Name

Street Address {P.CG. Box Number is Not Acceptable)

City

FL f Zip Code

the obl igations of registered agent.

2
SIENATURE

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

Signature, typad or printad name of registerad agent and title if applicable.

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

FILE NOWNl FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Feas

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

s . TITLE Cha Additio
President [ Delets [ Change  [] Addition

e J 0. Garcia e

STREET ADDRESS Sgcs)ev ld D STREET ADDRESS

1T¥-ST-2IP alderia Drive e,

| Qrange Paric,Fi-32073-4348 e

T T Delete T Ol change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE [ pelete TITLE [CJchange [ Addition

HAME NAME

~ STREET ADDRESS™ T cTT - - ~F smeeraopaessf - o oo R — S S— —_

CITY-ST-2IP CITY-ST-2)P

TITLE [ pejete TME [ Change 7] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

THTLE [T Delete TIMLE OcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-57-2P

TITLE ] Detete THLE ) [ change  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-1P

o . cia

indicated on this report or supplemental report fs true and accuralgg
of the corporation or the receiver or trustee empowered 10 exepd
char'.ged or on an attachment with an address, with all other |

SIGNATURE: oS boc

President

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 rep::at as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/74/7()()4 904-215-1717

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phons #




