FILED

2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P03000108155 04-14-2004 90035 003 ***150.00
Eniity Name
TITLE SEARCHERS OF FLORIDA, INC.
Princigai Flace of Business Muailing Addrass
6510 WALTON WAY 6510 WALTON WAY
TAMPATFL 33610 US TAMPA, FL 33610 US
T o AR MO
Suite, Apl. 4, efc. Suite, Apt. #, elc 03162004 Chg-P CR2E034 (10/03)
City & Swie City & Stale 4 FEI Number Applied For
-0276577 Not Applicabile
771;: ~ Country Zip o} counmy | scericate of Sems Desies - [ _Eesé.gfq :iftecgnmal
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
Marng '

CARVER, LANELDA E
5510 WALTON WAY Stieet Address (P.C. Box Numbar is Mot Asceptable:

TAMPA, FL 33610

City

8. The ahave named enlity submils this statement for ihe purpose of changing its regislered nffice or registered agent. or both, in the Stzle of Floridz. | am iamiliar wilh, and accept
the obiigatons of registered agant

SKANATURE

Signature, typed v ceited nane of iegisiered agent and tRle i appicabie (NOTE: AReglatered Agent signature reauites when relnstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5_GD May Be
A_ftc—.-r May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . J Added 10 Feess
10, CFEICERS AND DIRECTGRS 11. ADDITIONS S CHANGES TO OFFICERS AND DIRECTORS i 11
MLE P f,‘_ T Delle LE Ol change ] Addition
HAME CARVER, LANELDA E NalE
SIHEEY ADDRESS | 6510 WALTON WAY STREET ADDRISSS
CiTY. ET-2IP TAMPA, FL 33610 §T-2IP
TLE VP ) Dt TILE [ 1Change 7] Adilion
NAME CARVER, MARGARETE
STREET ADORESS | 2530 W. RIVERSIDE DRIVE STREET AN
Y- &1-21p SALEM, VA 24153 GiTy-§T. 2P
*TLE — - - .- 1 Datete TLE _ —_— —— . . [ nange ) Addition
—_— R L S
NaME NaME
STHEST ADDRESS BEET ADORES'S
CiTY-ST-Zip
THLE {7 Delets [[] change ] Addition
NANE
STREET ADCHESS
CY-ST-2IP CTY-SF- 2P
1ILE 1 Dalate TMLE ] change ©7) Addition
NAME XAt
STRFET ADDAESS STREET ADURESS
GITY-§T-2I8 GITY-ST-2p
s ] palate M D change ] Adgitian
NATAE .
STAEET ADDRESS
Gify-51-2IP

12. | hersby gerlify ihat ths informéation supplisd with
ed on

s worparation ar the receiver or s
changed, or an an attachs

ling doas not guallly for the svemption siats
fiis rapail of supplermental repon is true and accurale and Hhat aty signature s

W ernpowsrad 0 execule this report as raguired by &
whth on address, with all other like erpowercd.

clap E. CAEVER | (RES . ‘f// /0 &B3~HE T 36

SIGNATURE AND TYIPED OR PRINTED NAME OF BIGNNG OFFICER OR DIFECTOR Caic £ Cayiine Phone #




