2005 FOR PROFIT CORPORATION *

ANNUAL REPORT

FILED
May 25, 2005 8:00 am
‘  Secretary of State

04-25-2005 90281 013 ***150.00

DOCUMENT # P04000060379

the obiigations of regisiored egent.

SIGNATURE

1, Entity Name
EMERALD TITLE COMPANY
Principal Place of Business Mailing Address
25%41 ELEMENTARY WAY 25%41 ELEMENTARY WAY B B 0 1 8 85 0
20 )
BONITASPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
s o GRS T OEE
Suita, Apl. 4, ste. Suite, Apl. #, slc. 02162005 Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEl Number Appfied For
37 JEEE L Treron
Zp Counlry Ze Country 5. Centificae of Status Desired (] ?g';zum‘j"""
8. Narma anci Address of Currenit Reglaianed Agont 7. Rame and Addresa af Mew Registored Agent .
Name
LYONS, KEVIN M
3000 NORTH FEDERAL HIGHWAY Sireet Addrass {P.0. Box Number is Nol Acceptable)
200
FORT LAUDERDALE, FL. USA
Giry FL—[ Zip Code
8. The abave named entity submils this stalement for tha purpose of changing its regit d office or reg d agent, or baih, in the State of Florida. | em lamiliar with, and accept

Siprarura, ped or pricdard name of régistered agent and titis J sODicable.

(NOTE: Acgraltrsd A Il ahsw reguiid whan FeiRSTItng)

FILE NOWT!! FEE 18 $150.00
After May 1, 2005 Fee wiil be $550.00

B. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

olmeeorpommnu!helecawourustm
changed, or 0n gn atla p wnhanadrass

all othes like empowered

SIGNATURE:

ad 10 exacuia this repon as required by Chapter 607, Florida Statutes. and shat rmry name appears in Block 10 or Block 114

10. OFFICERS AND DIRECTORS 1. ADDITIONS F{CHANGES TO QFFICERS AND DIRECTORSIN 11

ung PRES, « D /R [ Delets mng O trange (] Agditon
NAE s s A A ersS NAME

STRIETACORESS 5 coe N FEBE R HweY SIREET ADORESS

oSz | T SR e R bAAE FL 33306 oufy-1-2IF

e 7R &8RS, sé‘c—a‘p//j/ O Detes e O Change (] Addition
N R}cpz}ﬂp L. L. NAME

ST A0RESs | 2 52 4/ EAEHEVREY 1y STE 245 | smeraonss

esi-re | Bons) 7.4 Smﬂ/Gj £l 34 3% iy st-ar

me j/ PRES 0 Cotats e O Crange. £ Addiion
NE £S5 L E LEATa” S RAME

s ooess | 3 9 50 TPIATY TRAUI STE um——

" GatysTiOP ﬂ/ffp,ggj £) 3HnE ciiv-s-20 — ) I
me O Detete T O3 Crange O Aocition
RAE T ;
$IREE] ADORESS SIREE] ADDALSS
Y- SI-Ie CoTY-ST-2P
TmE 0 petete Tme U crame (3 Aadilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
Qny-st-op CmY-5T-7p
e () Detetn TE O Crenge [ Addition
NAME AME
SIAEET ADURESS STREET ADORESS
cmy-st-e cITY-ST- B9
12. thereby t:m‘ulr\fﬂs { tha intoernation supplied with this Im does not qualily lor the axempiion stated in Section 118.07(3Xi), Aorida Statutas. | lurther certity that tha inlormation

indicated on Lhis report or supplemental report Is true accurate and that my signalura shall hava the samae legal elfect es il made under cath; that | am an officer of direciol

22974188

Daytavs Prone ¥

A- 208

e 45_/\4(
f



