-

2004 FOR PROFIT CORPORATION L e

ANNUAL REPORT Fl LE [_}_

DOCUMENT # P03000132642
1. Entity Name : g . -
NATIONWIDE TITLE NETWORK, INC. 04 HAY 25 pit 2 33
2 SECRETARY i LipATE
Princigat Place of Business Malling Adcress TALL Al AS .{: L, Sl rusna
22040 PALYS WAY 22040 PN WAY 54039290 .
WTE 1 :
BOCA RATON, FL 33433 US oo nm s |OFI23lo4 Gozl o2 B s .00
S SR AT AR R
Suite. Apt. ¥, eic. . Suite, Apl. #, aic. 04132004 Chg-P CR2E034 (10/03)
Cuty & State City & Slate 4. %}er ‘ (I)Q ' Applied For |
4 —95 Not Applicatie
zip | Coursry Zip Country 5. Certificate of Stalus Desited [ ?gg?q ﬁ;ﬁ"“’*
8. Nn"mo and Addrege of Current Registered Agent 7. Name and Address of New Rngim Agoml

PR PR f e T e o A= ey
T e~ NS T

PHILLIPS, RYAN S

22040 PALMS WAY Sireer Address {P.0. Box Numbar is Not Acceptablo}
SUITE 105 i

BOCA RATON, FL, 33433

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. !

fl

SIGNATURE : .
turo. (yoed of Brinted niing of regnsiared agant and e # epolcable. (NOTE: Regisiarnd AQent 3ignaiute requirsd when relastanng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Conribulion. [ Adted toFeos

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- 5 - - 7 detels TIE [ Crange  [F Acdition

HAME PHILLIPS, RYAN S RAME

STREET ADDRESS | 22040 PALMS WAY, SUITE 105 STREET ADORESS

or-si-a¢ | BOCA RATON, FL 33433 ’ cre-ST-28

TIE O velete ME Ocange  [J) Addilion

NAME NAME

STREET ADDRESS w - || STREEN ADDAESS

CRY-S1-2P : . QrY-31-2p

MiE ' [ Delete TE [ Changs [ Addition
_RAME L. - NAME .

STREET ADDRESS STREET ADDAESS

CITY-§T-2F iry-ST-2IP

i ’ [ vetete THLE [OCrange [ Addition

HAME HAME

STREEF ADDRESS STREET ADDRESS

omy-grze | Cry-§1-2p

TILE . O Detete 13 [ Change  [] Addition

HNAME NAVE

STREET ADDRESS ' SYAEET ADORESS

CITY-ST-21P ] cry-St-2p

e [ oete WTLE [ Changs ] Addition

HAME RAME

SIREET ADDRESS STREET ADDRESS

Y- ST-2IP Cry-S1. 2P

12. ) hereny cerily that the intermation supglisd with this liling does nol qualily tor the exemption statad i Section |19‘07}3)[i), Fioride Statutes. | further cerlity that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same Jegal eflect as if made under oath: that | am an ofiicer or director
of Ihe corporation or the raceiver to execulg this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11l

changed. or on an allachment with an adoress, with all g ike empowered.
Yt asy-seifoo0
 pde Diylrra Proce #

SIGNATURE:

SGMATURE AND TYPED CA PRINTED HAME OF SIGN/NG OFFICER OR DIRECTOR




