" FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000101386 Secretary of State
1. Enlity Name 02-19-2004 90009 036 ***150.00
ARBOR TITLE DEVELOPER SERVICES, INC.
Principal Place of Business Mailing Address
38011 BAY TO BAY BOULEVARD, SUITE 101 3801 BAY TO BAY BOULEVARD, SUITE 101 o3Uvob100
TAMPA, F. 33629 TAMPA, FL 33629
i !

2. Principal Place of Business 3. Mailing Address “; “ ‘1

Suite, Apt. #. etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number — Applied For

éE O- OC;Q 7 / 5 / Not Applicable
ap Country <l Country 5. Ceriificale of Slalus Desied [ gesegesq Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIVYER, NEAL A
100 ASHLEY DRIVE, SUITE 2150 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and title # applicable. (NOTE: Registered Agent sighature required when renstating} DATE
FILE NOWIN FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL 0O Deizte THE eiD [ trange “Askdition
> p—— 1
RAME NAME R&) beﬁ:f' Ou 0 ! ‘ ‘
STREET ADDRESS SRETARSS | 380 Bad 42 B
sz s | Thoneht FC.53649
e O pelete TLE VP[Sec/TREAS, [p ] Change (ﬂmu&tmn
HAE RAVE obee- . aSedt
STREET ADDRESS STREET ADDRESS FO | By T0R4Y
CrY-ST-2P CIvY-ST-2° T4’ &. g 3439
TE O oetete me T [lChame [ Actiion
NAME NAVE
STREET ADDRESS STREET ADIRESS
OTY-51-2P CITY-51-ZP
TE [ petete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZP CITY-§7-7P
TTLE {0 petete TME [Jcnange [} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-Sr-aP CiTy-§7-aP
TILE (1 oetete ME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-81-2 Crry-s1-2P

12, | heteby certify that the informatio iedt with this filing coes not qualily for the exemnption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplefnentalfreport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or girector
of the ¢orporation or the receiver or Tybtee e wered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with aff addr ¥ other like empowered.

ok TunE AND TYPVH P 12 NAME OF SIGNTNG OFFICER OR DIRECTDA Daytirne Prone #

SIGNATURE: Y (obert /%ug@,ﬁ o?;{we'ot/ (13 )935-9¢35



