FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000098408 ; 05-04-2005 90178 001 ***150.00

1. Entity Name
ATLAS TITLE, INC.

Brincipal Place of Business Mailing Address

692 GOODLETTE ROAD NORTH 692 GOODLETTE ROAD NORTH

NAPLES, FL 34102 NAPLES, FL 34102 D (.[- go SD

RN lllll?\llllﬂllﬂilllll||l|l\|4I||H|\|||

2. Principal Place of Business 3. Mailing Address

WMbL51 Poren Brech BLvp 104al 1MES1 PALn Gpeew Qwo  \ogR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Wegms 7L fr (WEas i -se=papopes A0 OVA325V RS e
f h% qes Couniry %pA)q 05 Country 5, Certilicate of Status Desired 0O ?i'gfqﬁf’f;ﬁm‘
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.O. Box Number is Not Acceptable)
NAPLES, FL 34102
!l; Cit Zip Cod
‘ ity FL l ip Code

#SIGNATURE H

8. The above named er_l'hty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
*  tne obligations of registered agent.

D
Fa

L, Signatusz, :y:;ed or rinted narme of rogistaned agent and tiie # apolicsbie. (MOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carfipaign Financing $5.00 may Be-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D i Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD : [t Delete TILE . O Chenge [ Addition
HAME KETCHUM, SCOTT M HAME
STREET ADORESS | 892 GOODLETTE ROAD NORTH STREET ADURESS
CITY-ST-7P NAPLES, FL 34102 CITY-ST-2F
LE SVD O Delete TILE B crange [ Addition
NAME MARTINEZ, JEREMY ) NAME
STREET ADORESS | 13486 CARRIBEAN £37¢/ steTaovkess | 3G CARIE SEAN 8 1o
arv-sT-aP | FT. MYERS, FL 33905 CrY-ST-2P FTMYERS FL 23995
BILE 1 pelete THLE [ Crange  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-ZIP
TnE O pelete TLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ petete TITLE Cichenge [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o - CiY-ST-2ip
e 3 Delete TILE ] [Jcrenge (] Addition
MAME - — = - . - - f e ; o T
STREET ADDRESS ’ PR N l P STREET ADORESS N
omv-sr-ap | - o €3 c .. Ciry-S7-2P

LSIGN:E'\TUFlE:

-t2: I'hereby certily Ihat the informalion supplied with.this filing does not qualily for the exemplion stated in Section $19.07(3)(i). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that iy signature shall bave the same legal- eflecl asif-made under oath; that! am an officer or director
. ©f the corporation or the receiver or trustee empowered 10 execute Ihis report as reguired by Chapter 607, Florida Statutes; and that rny narne appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, with all other like empowered
™
A _2// N 295825-5//3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phore




