| FILED
2005 FOR PROFIT CORPORATION Mar 21, 20058 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000034701 03-21-2005 90123 039 ***150.00

1. Entity Nama
MERIT TITLE, INC.

Principal Place of Business Mailing Address
12555 ORANGE DRIVE #247 12555 ORANGE DRIVE #247 5 0 02 9 Bl 2
DAVIE, FL 33331 DAVIE, FL 33331
s g e G0 A EE AR

B354 Sw Ok HAMHOCK Cougr] R SW OAK HANMOCK COURT

Suite, Apt. #, etc. Suite, Apt. #, etc, 02102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
STUART, FL SYVART, T U 23~ 03 GLHO Roi Appicabic

2i Country 2Zip Country " . $B.75 i

_ESL\ gaq__‘ L UUS h\ %k\q (\—\ Us A . _5. Certificate of Status Desired I gea Heqtﬁlf’:tl‘lwnal

6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

JENKINS, DENISE M

B354 SW QAK HAMMOCK COURT Street Addrass (P.O. Box Number is Not Acceptable)

STUART, FL 34997-\NP

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of ¢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, fyped of printed name of registered eaem‘and U if epplicable. (NOTE.: Registered Agant signature requized when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ) O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Detete TITLE [ Change [ Addilion
NAME JENKINS, DENISE M NAME
STREET ADORESS | 8354 SW OAK HAMMOCK CT. STREET ADDRESS
CITY-ST-2IP STUART, FL 34897 CITY-57-2IP
TITLE 0 Delete TITLE O Change [ Acgition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-5i-0F CITy-sT-2P
T P - Ol Delete = = f~mme— -~ = e o Change [ Addibon
NAME NAME
STREET ADORESS STREET ADORESS
CIY-sT-2P CiTy-s1-2P
e : O Delete e ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CIY-ST.2P
TME [ Delete TNLE ) [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CHY-ST-2P
T £ Oelere me O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-§T-ZP

12. | hereby ceriify 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an; nt with an adadress, flh 1l other Jike empowered.
SIGNATURmMm \ll@x&m@ Denise™ eﬁeﬂmv\s Q,/\‘l/ss 1A 3838

TURE AND TYPED OR PRINTED NAME OF SKGNING OFFIGER OR DIRECTOR Daytha Prone




