2004 FOR PROFIT CORPORATION

FILED
May 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

t. Entity Name
ATLAS TITLE, INC.
Frincipal Place of Business Mailing Address LN TR B AURV Y
692 GOODLETTE ROAD NORTH 692 GOODLETTE ROAD NORTH
NAPLES, FL 34102 NAPLES, FL 34102 R
s v NGRSO
Suite, Apt. #, etc. Suite, Apl. #, elc 04152004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 O.f" 04‘6 OO 64— Nol Applicable
Zi? o - F:ountry Ze - Country §. Cartiticate of Status Desired Ol ?:;.ggq‘.lﬁ?g;ﬁdnal' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : )

KETCHUM, SCOTT M ESQ.

692 GOODLETTE ROAD NORTH

Street Address (P.0. Box Number is Not Acceptzable)

NAPLES, FL 34102

City

FL I Zio Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agert and titie ff applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fce will be $550.00 Teust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

e PTD - ] pelete TME [ change [ Addition
NAME KETCHUM, SCOTT M KAVE

STREET ADDRESS | 692 GOODLETT.%:—ROAD NORTH STREET ADDRESS

OITY-ST-71P NAPLES, FL 34102 CITY-ST-2IP . _

TE svD [} pette TME Change [ Addition
NAME MARTINEZ, JEREMY NAME

STREET ADDRESS | +3545-HSEAND-READ saeeT aoiess | | 2UB lo G beou

CITY-ST-21P FT. MYERS, FL 33905 Chy-§7-2P e

TITLE - - - T belets TME -~ - . O change [ Addition
HAME e NAME - o

STREET ADDRESS STAEET ADDAESS

CITY-8T-2P CITY-ST-ZIP

TITLE 1 pelats TILE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZiP

TITLE 1 Detate TITLE O Change [ Additien
NAME HAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detale TIILE [ change [ Addiion
NAME NAME

STREET ARDAESS STREET ADDRESS

GITY-ST-2P GITY-ST-2P

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
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar o 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 Block 11 if

changed, or on an atla%ﬁh i%%
SIGNATURE: v

[y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/su.’NATunE AND TYPE|
Vd



