2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 25, 2005 8:00 am

DOCUMENT # P04000057396 Secretary of State

1. Entity Name

FLORIDA WEST COAST TITLE INSURANCE, INC. 01-25-2005 50036 034 ***150.00

Principal Place of Business Mailing Address

1726 SE 6TH LANE 1726 SE 6TH LANE .

CAPE CORAL, FL 33990 CAPE CORAL, FL 33980 4 UO 0 5 7 61

T ST D B
Suite, Apt. #, etc. Suite, Apt. #, elc. : 01192005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FELNumber Applied For

Q- O?% O /:‘O Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

] - . - ' Narme
EIRIS, MARITZA
1726 SE 6TH LANE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City F L Zip Code

8. The above named enmtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the $tale of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ¢f registered agenl and title it applicatla. {NQTE: Registered Agent signature reguired when reinstaling} DATE
1° .., T
- FILE NOWIll FEE | - 9. Election Campaign Financing. — ' $5.00-MayBe |- - - - -
After May 1, 2005 Foe wil'bo$550.00 Trust Fund Contribution. 59' Added to Feas
o o XF
10. QFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE O chenge [ Addition
NAME EIRIS, MARITZA NAME
STREET ADDRESS ] 1728 SE 6TH LANE STREET ADDRESS
iy -5T-21P CAPE CORAL, FL 33990 CITY-ST-ZP
ME 3 Delete TILE [ change  E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST-2i9
MLE - - O pelsts “TILE - - - - [J Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-2IP
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CIrY-s1-2P
THTLE 0 Delete g T . _ [ Change [ Addition
NAME Tl NAME RV -
SIREET ADDRESS : o ' swhgETADORESS |
cov-s1-ae e L oovestae RN
TILE “ (3 Detete e o [JcChange [ Addition
NAME - - - e T [ il B R -
STAEET ADORESS LT STREET ADDRESS | - e s .-
CIY-ST-ZiP CITY-ST. 2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or sup ntal report is trug and accurate and that rmy signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver oftrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an address, wi other like empowered, .
SIGNATURE: Qé Xt ' /=r9-05 ZX-542-0837

L sucnnuniym w@oaﬁnmﬁn NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phona #




