FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Soy ot t Siat
DOCUMENT # P03000109061 ccretary or dtate
05-03-2004 20406 028 ***158.75

1. Entity Name
FAIRFIELD TITLE AGENCY, INC,

fay ' - - !

Principal PIécé‘di_ Business- "’ “. Maling Address

N IO PN : ; st - d e Usvwwva
* 704 SW PORT ST. LUCIE BLVD. 704 SW PORT ST/ LUCIE BLVD.: | P v
PORT ST:LUCIE; FL 34953~ -~ ~- - - - PORT ST.-LUCIE, FL .34953. ... _ | . ‘. _ e
S S RN AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 “Chg-P CR2E034 (10/03)

Not Applicable

City & State City & State 4, FEI Numb -— Applied F
B 4053 B qEen

Zi Zi 1 i
P Gourty ® Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Narhe - T T ' o T -
GROZA, JOHN ANGELO
704 SW PORT ST. LUCIE BLVD. Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

City ' FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
N _.Eiqn?lurn.'wuuufr printad mame of registerad aqunt and e il a?plicahlo. {NQTE: Registernd Agent signaiure mﬂuired. whan reinstating} ' DATE B it
[ ,J,“ L T e o I D ) ‘ f
", FILE NOWIil FEE IS $150.00 | = -9 Etection Campaign Financing $5.00 May Be
_After May 1, 2004 Fee will be $550.00° | - +, Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. R ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
mWE " D ‘ ) 1 oetete THE [ change [ Addition
NAME GROZA, JOHN ANGELO NAME
STREET ADDRESS | 704 SW PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34953 § orv-sr-ze
TITLE [} petate TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71P
TITLE 3 pelate TITLE [T cnange [ Addition
BT T e me— - — e e R - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-ZP
TITLE [ etete ME . O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ITY-1-2P v
e - LT Delete meE * Dlcnange [ Adaition
NAME MNAME . .
STREET ADDRESS . STREFT ADDRESS '
SITY-§7-2p . CITY-ST-21P '

12. | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

RAME OF SIGNING OFFICER OR DIRECTOR Dale Dyl Phong #

of the corporation or the receiver or trustes empowered 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 on an attachment with an address, with all other like empowered.
SIGNATURE: ; ‘

I




