2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000139450

1. Entity Name
GUARANTEED BANKERS TITLE, INC.

Principal Ptace of Business

486 W. HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

Malling Address

486 W. HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

QECRET Mty o vy,
TALL Al

R R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Nymber Applied For
A4 Jf, - 2120608 4/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?fe-gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRISCOLL, RITA
486 W. HILLSBORO BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code

8. The above named entity submits this statement {or the purpose aof 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 of printed name of agent and title if {NOTE: Reyisterad Agant signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Due by September 8, 2004

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

TITLE P 2 Delete TITLE [DiChange [ Addition
NAME DRISCOLL, RITA NAME

STREET ADORESS | 486 W. HILLSBORO BLVD STRELT ADDRESS

CiTY-sT-7P DEERFIELD BEACH, FL 33441 CITY-5T-2IP

THLE 3 Delete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S8T-2P

TITLE 3 Delsts Tme TJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

TMLE [ oelete TIRE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

THLE [ oetete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP ciTY-5T-2Ip

TITLE [ oelete TITL.E [7) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P TN ciy-sT-2IP

is filing does not qualify for the exemption stated in Section 119.07(3}(i}, Flarida Statutes. | further cartify that the information
accurate and that my signature shail hava the sama legal sffact as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

z;é;/o% (DL 45ZE

aytima Phone #

12. | hereby certify e information supptied with
indicated on i€ report or supplemantal report
of the carpgration or the racsiver or trusteg
changed, of on an attachmarath 2

AY




