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2005 FOR PROFIT CORPORATION
ANNUAL REPORT ™

4/29/2005-90259-030-5150.00-$150.00

FILED

DOCUMENT # P04000007797 s \1

1. Entity Name \0 P

VILLAGE TITLE INSURANCE COMPANY, INC. 05 M h\%p

. . e, AR

AODFARRISON 1. STE 325 V00 HARRESON T, STE 325 TSM_\. BB 59!

COCOA, FL 32922 COCOA, FL 32922

e 0 VDR Rmn
Suite. Apl. #. etc. Sulte. Apt. 4. °"‘ 04122005  Chg-P CR2E034 (10/03)
e Cored B ‘BEDLeol TOr [ Hitwme
Zp Country 'g"z AR c‘t’{"'sg . Cen:ﬁcam of s Desied [ sﬁa.ziu‘::m":

€. Name and Address of Current Registered Agent — T. Name and Addrens of New Registared Agent

STEPHAN, TROY W
100 HARRISON ST, STE 325

| COCOA, FL 32922

Strect Address (P.O. Box Numbet Is Not Acceptabla)

Unm

Ul g 2 ;

“ Lopen— FL 38 h 22

mera Y C\n“"l 792

@ purposa of changing Its registered office or registerad agent, o both, in the State of Florida. 1 am tamilias with, and aceept

SIGNATURE S O
Bigne INOTE Pagsined Agent BRIt [tniod whin ieinstating) DATE
FILE NOWIL FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribxtion. Added 1o Fees

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

e D ' O Deiets TnE (R change [ Adgiion
RAME STEPHAN, TROY W NAME

STREET ADDRESS | 100 HARRISON ST, STE 325 smztioorss | 11 Rywerside Deive  Suide 202
tmv-51-10 | COCOA, Fi. 32§22 cry-S1-29 foton, FL 324822

T O Deteta TILE [JCharpe [ Acdion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Cny-ST-20 £my-s1-2P

InE O Oeiete TmE Dcrangs  [J Adaition
HAME NAME

STREEW ADDRESS STREET ADORESS

cmy-s1-¢ iy -81-1e B
iy O peizie e DO crange (7 Addition
NAME HAME

STREET ADCAESS STREET ADORESS

crY-s1-z8 CITY-ST-2P

nne O Detetz TmE Ocrge [ addition
NAME NALE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-§1-7p

TMLE [J pekers TME O crange [ Addition
MAME MAME

STREET ADDRESS STREET ADORESS

CTY-5T- 2P Cire.s1 29

12. | haraby corlidy that the information supplicd with this fitng does not qunﬁfv for tho excmption statod in Seclion 119. D?L:!)(n) Florids Statutes. | further conify that the information

indicatod

on this report of supplemantal report is true angd Acoy
of the corporaﬂm of tho receiver of trustea ampawe og

a:nand my signaturo shall have the same legat t as it made under oath; that | am an oflicer or dirgctor
gy epoﬂ as required by Chapter 607, Flerlda Statutes; and that my name appedars n Block 10 or Block H il

-//,0-,/
Deate

penere L2 0009




