— FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000020207 : 03-03-2005 90170 031 ***158.75

1. Entity Name

PLATINUM TITLE INSURANCE, INC.

Principal Place of Business Mailing Address q U U d b U d ?

27140 PARTIN DR 27140 PARTIN DR
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
A D
5 Bal torbor  Blvd - SAmME As PRINCLPAL
Sune Aitj_ etc. Suite, Apt. #, elc. 02242005 Chg-P CR2E0G4 (10/03)
Caty Stat City & State 4. FEI Number Applied Fer
-i‘.q %'Drdﬂ 20~ Obg l531 MNat Applicable
aéﬁgj cmmwu 6 e o Ze Country 5. Certificate of Status Desired gg;z‘i‘a‘:‘;ﬁ""al
6. Narme and Address of Current Registerad Agent 7. Name end Address of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOCR

MIAMI, FL 33145

e el e City i ‘4——~7FL JleCods

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of reglslered agent.

SIGNATURE
Signature, typed of printod hame of registered agent end tite it applicable {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOWII! 'FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBs
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE CEQD . 3 Delets TME ] Change  [J Addition
HAME BELKNAP, MATTHEW G HAME
STREET ADDRESS | 27140 PARTIN DR STREET ADDRESS
CITY-§T-0P PUNTA GORDA, FL 33983 CiTY-ST- 7P
TNILE PTD ’ 3 Delets TIME T]Change [ Addition
NAME BELKNAP, STEPHANIE A NAME
STREET ADORESS | 27140 PARTIN DR STREET ADDRESS
CTY-ST-2P PUNTA GORDA, FL 33983 Ciy-s1-7IP
TME vSD H Delete TMLE (3 Change [ Addition
NAME MEULENBERG, TERESA L HAME
STREET ADDRESS | 27140 PARTIN DR STREET ADDRESS
Ciy-ST-29 PUNTA GORDA, FL 33983 CITY-81-2IP
TME O Delete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiEY-81-2P
TITLE O Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-51-2P
TME O Detete TITE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP CITY-ST-ZI9

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
~~of tha carperation or the receiver or trystee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11°if*
changed, or on an attachrry address, with all other like empowerad.

SIGNATURE: éhﬂﬂfﬂﬂle Bellén[w frosident ?—/ﬂ,lag ay| 205 -335)

SIGNATURE AND TYPKP OR PRINTED NAMKJOF SIGNING OFFICER CR DIRECTOR Daylzma Prane #




