FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT #P03000132467 09-09-2004 90009 007 ***550.00

1. Entity Name
COMMERCE LAND TITLE, INC.

Principal Place of Business Mailing Address
10237 BERMUDA DRIVE 10237 BERMUDA DRIVE
COOPER CITY, FL 33026 COQPER CiTY, FL 33026
2. Principal Place of Business 3. Mailing Address I Ilmm m lnll Iml “ll] Iﬂ IIIII "lll WI lﬂ[l II I‘m |I|,I|I ﬂ ll
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State g State | Number Applied For
,ﬁ rEeNTHRS ;AL entree , L -{/V P /0% 7‘,/ Not Applicablo
33 f; 0 Coéng;a_ 33 /J’O ‘ C%JB' §. Certificate of Staus Desired O Eeae ggsqlﬁ:’ed;m"al
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Name

LAROCHELLE, MICHAEL A
10237 BERMUDA DRIVE Street Address (P.O. Box Number is Not Acceptabte}

COOPER CITY, FL 33026

City FILL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

0./ L AL 47ZA{A,4’%

SIGNATURE
o primted name of registened agent and twie 4 applicable. (NOTE: Registerad Agent sygnatune required when renstaing)
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oetete TLE [ Change [ Addition
NAME LAROCHELLE, MICHAEL A NAME
STREET ADDRESS | 10237 BERMUDA DRIVE STREET ADDRESS
oTY-s-2P | COOPER CITY, FL 33026 CrTy-51-29
TTLE [ petete TIRLE [T Change Eﬁd‘ninn
NAME NAME
STREET ADDRESS STREEY ADORESS
Cry-S7-2¢9 CITY-ST-2P
e {7 Detete TINE [J Change [T Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CriY-S7-ZP
mE 7 Delete e O charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
Tme 1 pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LAY-s1-0P CMy-gT-2P
TIME O petee TME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-571-2P

12. I hereby certify that the infermation supplied with this flhng does not gualify for the exemption stated in Section 119.07?3}“}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or lfustee empowered 10 execute this report @s required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address. with all other like empowered.
SIGNATURE: 07-0/- 18 (305D - (920




