FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000062936 01-06-2005 90002 038 ***150.00

1. Entity Name
ASSURED TITLE AGENCY, INC.

Principal Place of Business Mailing Address
5833 U.S. HIGHWAY 19 12353 ROSELAND DRIVE ‘
SUITE #1 NEW PORT RICHEY, FL 34654  US 300 002 26

NEW PORT RICHEY, FL 34652 US

Suite, Ap[‘ #, atc. Suite, Aptl. #, elc. 01042005 Chg-P CRoEG34 (1m03)
City & State City & State 4. FE{ Number Apphied For

- 2002444 .. | [Not Applicable
o couaty ze Country 6. Centificate of Status Desired a $8.75 acditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
WODSTRCHILL, DANIEL L

12353 ROSELAND DRIVE Street Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

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. t am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of printed name of regisierad agent ang titl f applicatle. (NOTE: Ragisterad Agent signaiute requirad when reinstating DATE
~-FILE'NOW!I!- FEE IS $150.00 . 8.. Election Campaign Financing $5.00 May Be . -
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TmE P O Delete TILE (O change [ Addition
NAME WODSTRCHILL, DANIEL L NAME
STREET ADDAESS | 12353 ROSELAND DRIVE STREET ADURESS
CiTY-S87-217 NEW PORT RICHEY, FL 34654 LITY-ST-2P
TITLE VP O petete TnE [0 Change [ Addition
NAME WODSTRCHILL, PATRICIA A NAME
STREET ADDRESS | 12353 ROSELAND DRIVE STREET ADDRESS
CITy-ST-21P NEW PORT RICHEY, FL. 34654 CITY-ST-2IP
TIFLE . 3 velete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
Cmy-81-2P CTY-51-21P
TITLE ) Delete TLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
~CHFY-5F-ZIP _CITY-ST: 212 — o
TME 3 Delete TIFLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TILE 1 Deete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that } am an cllicer or director
of tha corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrme th an address, with a/ r fike empowered.
0//0%f 7eT-F537 Loo

SIGNATURE: 4
ED NAME OF SIGNING OFFICER OR DIRECTOR Deta Qaytime Phone #

IATURE AND TYPED OR PR




