FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000077479 03-07-2005 90290 007 ***150.00

1. Entity Name

RES-COM TITLE, INC.

Principal Place of Business

3327 LACEWOOD ROAD
TAMPA, FL 33618

Mailing Address

3321 LACEWOOD ROAD
TAMPA, FL 33618

AV

it A 1

AR

2. Principal Place of Business 3. Mailing Address
3716 W. Roland St. 3716 W. Roland St.
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Tampa, FL 33609 Tampa, FL 33609 ) 38-3702073 Not Applicabio
ap Coluntry zp Country 5. Certificate of Status Desired 0 $8.75 Additional- )

. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COULTOCN, JANICE J
3321 LACEWOOD ROAD
TAMPA, FL 33618

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this slatemment for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. 1 am familiar with, and accep!

the chiigations of registered agent.

SIGNATURE

Signature, typed of prinied nama of reg

agent and titla i

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O perte TIE [J Change [ Addition
NAME COULTON, JANICE J HAME
STREET ADDRESS | 3321 LACEWOOD ROAD STAEET ADDRESS
C1Y-53-21P TAMPA, FL 33618 CITY-5T-7P
TIME D [ pelete TITLE O Change [ Addition
NAME GALLIO, DONNA J NAME
STREET ADDRESS | 4814 W. BAY COURT STREET ADDRESS
CITY-57-2IP TAMPA, FL 33611 CITY-ST-2IP
TIMET Tl o T T - - T "Oopélee ~ "fTImME T TS T T T T T ckange O Aedidon {7
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 pelele TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O tetete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2IP GITY-§3-21P
TILE O velete TITLE O change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP

12. | hereby cettily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ceriity that the information
indicated on this report er supplemental report is rue and accurate and that my signature shall have the sarme legal effecl as il made under oath: that | am an officer or direclor
of the corporation or Lhe receiver or irustee empewared (o exacute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changead, or on an attach

SIGNATURE; //

ni with an address, with all ottlik‘g empowered.

3-3-05

23873040

SIONATURE ANWD OR FHINfED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonu #




