2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P03000096524

1. Entity Name

PLATINUM LAND TITLE AGENCY, INC.

Secretary of State

07-09-2004 90007 036 ***150.00

Principal Place of Businesé

413 WILLARD AVENUE
LEHIGH ACRES, FL 33336

» Mailing Address

413 WLLARD AVENUE
LEHIGH ACRES, FL 33936

24061015

2. Principal Place of Busmess

3. Mailing Address

AT

Y7ok Sk 9™ Place

Suite, Apt. #, etc.

Suite, Apt. #, etc,

07022004

Chg-P CR2E034 {10/03)
City & State City & State -~ 4. FEI Number Applied For
(a\aa Cora& FL 33904 20019583 (o Not Applicable
7ib Country Zip Country o ) $8.75 Additicnal
3 37(3 OL’ L ee 7 5, Cemflcal-e c.}f ‘\itiatus Desired ‘ (] _FeoRequied
‘6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent

BURT, MARGARETEG
413 WILLARD AVENUE
- LEHIGH ACRES, FL 33936

Name

Street Address {P.0. Box Number is Not Acceptable)

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 Ficrida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signalure, typed or printed name of repistered agent and tide if applicable

{NOTE: Regisizred Agent signanre required when reinstating) -~

DATE

9. Election Campaign Financing

FILE NOW!Y FEE IS $150.00 $5.00 MayBa | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PJ 5T [ celete "TITLE [] Change E] Addilion
NAME BURT, MARGARET G - NAME
STREET ADDRESS | 413 WILLARD AVENUE STREET ADDRESS
CITY-ST-2ZIP LEHIGH ACRES, FL 33936 CITY-57-2IP )
TITLE D, Ve i O pelete” - TILE [ Change [ Addition
NAME KING CHARLES : NAME
STREET ADDRESS | 17400 CORKSCREW ROAD STREET ADDRESS
CITY-§T-2IP ESTERQ, FL 33928 CITY-§T-2p _
I (1TSS I » m rermme—omeze [ Doty mmeions [ TITLE e e s ot L ™ e e, s = e - [T Change = [E]- Addition - | -
HAME GAINES, SHARON A NAME _
STREET ADDRESS | 1 WELLiNGTON DRIVE STREET ADDRESS
CITY-ST- 2P MASSENA NY 13676 CITY-ST- 2P .
TILE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-ST-2IP _
TILE {7 Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE [ pelete TILE [ Change {7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. 1 hereby certify that the information supphed with this flllng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that :he 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

anﬂl'x}) /.

'Mx/o‘{

234 -9¥5- 3013

AND TYPED OR an‘rsb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




