2005 FOR 'PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 01, 2005 8:00 am

DOCUMENT # P03000114596 Secretary of State

1. Enity Name 03-01-2005 90068 032 ***150.00
SECURITY TITLE AND TRUST, INC.

Principal Place of Business 2§20 Kerirood  Mailing Address /2820 Kenwweet tn,

in .
© 3ESENEWBRIFTANY-BOULEVARD S .¢f
< s JUULUJILJ

FORT MYERS FL 33907 FORT MYERS FL 33907

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0303417 Not Applicable
Zip Country Zip County 5. Coertificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R, -Name ~ . B ] __ _
HOLLERAN, TIMOTHY -
12559 NEW BRITTANY BOULEVARD - Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 T
City FL Zip Code

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

SIGNATURE

Sgratura, typed or printed name of registared agent and nte | applcable. {NOTE: Aegisterea Agsnt signatura requirad when renztating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {7 Added 1o Fees

© s ¥

"~ OFFICERS AND DIRECTORS 1. ZDDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TIE [CJ Change  [J Addition
NAME MYLES, LAUREN F i2 g20 /@nm Y] NAME

STREETADDRESS | 2537 NEW BRITTANYROUHEVARD Lo STREET ADDRESS

cry-sr-zp - (FORT MYERS FL 33907 Swee 1.«_'45 CITY-ST-71P

TITLE O elete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TINE 7 tetete TITLE [ change  [] Addilion
NAME " - HAME - —— - .
STREET ADDRESS . STREET ADDRESS

ClTY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TITLE O Delete TITiE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2iP cTY-§i-7p

TILE ] pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CIrY-S1-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supptemgqal report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ stee emppojvered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ap agddre# ith a er like empowarad.
_SIGNATURE:. _2/16/o%
- e CJf PRINTEC NAME OF SIGMING OFFICER OR DIRECTOR T Dae 7

Daytrmg Phone #




