FILED
2 PO ANNUAL REPORT T'oM Jan 12, 2004 8:00 am

1. Entity Name ook
INDEPENDENCE TITLE CLOSING SERVICES, INC. 01-12-2004 90018 033 ***150.00
Principai Place of Business Mailing Address
2530 N.E. 33RD STREET 2530 N.E. 33RD STREET
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEI Number Applied For
- _ O - O ;2 3 @/57 Not Applicable
=P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — ae e e ineme oo —Name . R : - -
PLATT, RONALD L
2530 N.E. 33RD STREET Street Address (P.O. Box Number is Not Acceptabie}
LIGHTHOUSE POINT, FL 33064
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 Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatre, typed or printed name of refrelered agent and tilla if applicabla. {NOTE: Rogeetarad Agant signature required wharn reinstating) DATE
FILE NOWII FEE IS $150.00 ' 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete FINE O change [ Addition
NAME PLATT, RONALD L NAME
STREET ADDRESS { 2530 N.E. 33RD STREET STREET ADDRESS
CiTY-5T-2P LIGHTHOUSE POINT, FL 33064 CITY-51-5P
TIRLE [ Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [0 Detete . TIME [ Change [ Addition
NAME . . ., NAME B ) - e
STREET ADDRESS o = o oTmE T STHEET ADDRESS [~ - -
CiFY-ST-2P CITY-51-0P
TALE ) ] pelete TIME {2 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-SE-2p
TILE 3 petete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS - : SYREET ADDRESS
CITY-ST-2P CITY-S7-20
TiE [ pelete Tme Clcrange [ Addition
MAME HAME
STREET ADDRESS ’ ' - - STREET ADDRESS
cY-ST-ZP : : l ITY-§1-2r
12. | heraby certity that the information supplied with this filing dogs not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of tha corporation or the Lag i i 4 powered 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 ol y — e er like empowered.
SIGNATURET = ROWer 4. (AT, B -
BIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




