2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000104174 —— -

1. Entity Name

LAWYER'S EDGE TITLE AND ESCROW, INC.

= 01-29-2004 90032 001 ***150.00

Principal Place of Business

55 BAYBRIDGE DRIVE

Mailing Address
POST OFFICE BOX 1147

"GULF BREEZE, FL 32561 US GULF BREEZE, FL 32562 US
T s RSO AT
Suite, Apt. #, etc. Suite. Apt. #, ete. 01122004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. EE| Number — Applied For
afﬁ '0:2 qoz 8/\5 Not Applicable
Zp Country 7 Country 5. Certiicate of Staws Desied ~ [1  $8+79 Additonal
' Fee Required
- —.6..Name and Address of Current Registered Agent._ _ e 7. Name and Address of New Registered Agent
Name o i

AYLSTOCK, WITKIN & SASSER, P.L.C.
55 BAYBRIDGE DRIVE
GULF BREEZE, FL. 32561

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

City

FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agant and title it applicable.

{NOTE: Registered Agent signalure required when reinsiating)

DATE

¥

FILE NOWII FEE IS $150.00 9. Elaction Campalan

_After May 1, 2004 Fee will be $550.00

Financing

Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
P [ Delete TME I Change ] Addition
SASSER, WILLIAM F NAME
s | 55 BAYBRIDGEDRIVE _ TAEET ADDAESS
"GULF BREEZE, FL 32561 © 7 " it S igrp ™ oSS . % St e emeaSeae cpasem i ;
TITLE VP O Delete TTLE [C1cChange ] Addition
NAME WITKIN, JUSTIN G HAME
STREET ADDRESS | 55 BAYBRIDGE DRIVE STREET ADDRESS
CITY-ST-21p GULF BREEZE, FL 32561 CiTY-ST-ZiP
TITLE SEC O pelate TILE O Change [ Addition
waME | AYLSTOCK.BRYANF . . mAME. | e e
STREET ADDRESS | 55 BAYBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32581 CITy-ST-2P
TNLE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-21P CITY-ST-2IP
mLE ] ] I = TME e |2 e == - = - - “O'change L Addition
“NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2ZIP CITY-5T1-2IP
e O velete TITLE [Jchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-21P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or §
of the corperalion or the r
changed, or on an attachhent

SIGNATURE:

ith fin address, with all ather like empowered.

(JUSTI o)

L):T‘KUJ

lermental report is true and accurate and that my signature shalt have the same legal offect as if made under cath; that | am an officer or director
r Of rustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-19-04 50 ULy

SIGRATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #




