2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

128617
DOCUMENT # P030001286 ecretary of State
1. Entity Name
77 o8 ke
ISLAND TITLE SERVICES OF PINELLAS, INC. 04-23-2004 50190 043 777150.00
Principal Piace of Business Mailing Address
6695 GULF BLVD 6695 GULF BLVD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) '
City & State City & State 4. FEI Number Applied For :
N7-a34 /3 I -2 Not Applicable
Zip Country & Courtry 5. Certificate of Status Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsAégDéEEéCBi@héES Strest Address (P.O. Box Number is Not Acceptable)

ST PETE BEACH FL 33706

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
Signature. typed or printed name of registared aganl and uile if appicable {NOTE: Registered Agent signatura required when roinstating) DATE
“.FILE NOW!! FEEIS $150.00 "=~ . | _ ,
: e s T T . 9. Election Campaign Financin
< ;- Afler. May.1, 2000, Fee will be $350.00. ;.. % ;. Trust Fund Cc?m‘rigt:ut:on. "o frjsd-eocgohliii: °
“Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D: [ pelete I TiTLE Ol change [T Addition
HAME BAIRD, ERIC JAMES i NAME
STREET ADDRESS | 6695 GULF BLVD STREET ADDRESS
CITY-ST-2IP ST PETE BEACH FL 33706 CITY-57-21P
TITLE O Delete TITLE [ enange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2IP
TMLE O pelete 1 TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oIy -ST-21P
THRLE O Delete TITLE - I Crange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE (] Deiete TITLE [change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-§T-2IP
TMLE 3 Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiY-S7-2p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with anaddrisg, with ali ike erpowey

SIGNATURE: , e 3B Pres. UUAOG (729360100

SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




