_ FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

o4 ok ¢
DOCUMENT # P04000041068 05-05-2005 90115 029 150.00
1. Entity Name
FLORIDA TITLE & MORTGAGE COMPANY, INC.
Principal Place of Businass Mailing Address
6215 WILSON BLVD. POST OFFICE BCX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238 5 0 0 498 7 2
S R AR UIAAT NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number »,Qpplied For
Mot Applicable
Zp Country Zip Country 5. Certiiicate of Stats Desired [ ?iggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 1400
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statement for the purpose o changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed of printed name ol registered egent end titke if applicable. [NMOTE; Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {7 Dalete TITLE [JChanpe [ Addition
NAME TOWERS, WILLIAM B JR NAME
STREET ADDRESS | 4585 ORTEGA ISLAND DR N STREET ADDRESS
CITY-53-2P JACKSONVILLE, FL 322107572 CITY-§1-2IP
e D {1 Delete TITLE [ Change [ Addition
NAME TOWERS, JOHN B NAME
STREET ADDRESS | 310 PONTE VEDRA BLVD. STREET ADDRESS
Ciry-§t-21p PONTE VEDRA BEACH, FiL. 320821812 CITY-S7-2P
TLE O Detete TITLE Elchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST.2IP
mMEe [ Delets THLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-ST-2IP
TITLE ) Delete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12. | hereby certify that the inforration supplied with this filing does not q
indicated on this report or supplemental report is frug and accurate
ol the corporation or the receiver or trustes empowered {0 execul
changed, or on an attachment with an address, with.4ll other lik

for the exemption stated in Section 138.07(3)(i). Florida Siatutes. | further certify that the information
Mid that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
IS r, pordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpoprarad.

W.RB. Jowees, Tni Y2508 Gost 20/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWF'CEH OR DIRECTOR 4 Date Daytima Phone #

SIGNATURE: X




