o FILED
" 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000103798 04-11-2005 90182 047 ***150.00

1. Entity Name

TITLE CHAIN, INC.

Principal Place of Business Mailing Address JUuUJbLUI ‘1
21 PIERCE LN 21 PIERCE LN
PALM COAST, FL 32197 PALM COAST, FL 32197
e v TGO OGO
ouE PR BEdeH DR, \Oye Hremmd Benest DA
Suite, Apt. #, elc. Suite, Apt. #, etc.
SUITE. #&\6 Sbf 77 H#o g 02142005 Chg-P CR2E034 (10/03)
4
ity & State ity & State 4, FEI Number Applied For
B Cors 7 = ot s Coms 7, FO~/ 392732 Not Agplicable
-:32(13\/—3-’-?- - -1 ‘Cotzt{ry ‘S‘-' — \5 / \3 7 _ Cou"_l[t/ S._,__'-. - 5. Ceitilicate of Gialus Desired - - 0 - geae ggag:&t“’"a'
6. Name and Address ollCurrem Registered Agent 7. Name and Address of New Registered Agent
N
VILLANO, THOMAS J TV iLC AN o, THomAS .
981 LIVE OAK AVE NE Street Address (P.O. Box Numper is Not Acceptable
ST PETERSBURG, FL 33703 oNeE sl “Besait D L # 28
. B : Gy Pﬁa,m &Mf ___FL E‘ Sxce 37

the obngatlons of registered-agent. =~ . . = , W ag

SIGNATUHE [0 g

12. .t hergby certify that the mformat\on supplied with.this filin g does not qualify for the exemption stated in Section 119,07(3)(1), Floridd Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the raceiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: Wm 384-SG7-£F0]

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR W_E V".LANO Dats Daytima Phone #

S;gnature Iyped or printed narme of registered agenl and litle If apphcable {NOTE: Hsgls!éréd Agent signature required when reinstating) DATE
T TRILE NOWII;'FE-E-I;—S;-QO oo 3, Eleston Camp "_',Fmancmg 785,00 May Be.
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .. w~.-E]"  Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE 1D O Detere TITLE © o [ cnange “HRucivon
NAME VILLANG, JOANNE NAME lb‘fg")a J_O ”"d"”-c' m s
STREET ADDRESS | 21 PIERCE LN STREET ADDRESS ONE R /
CITY- 81-2P PALM COAST, FL 32197 Y- ST-21P Frcrm C)o,q-g 7 FL,- \B:SL /3 7
TITLE O pelete -~ TIMLE v P '1' / S = [ Change jQ:AddItion
HAME . NAME V7 L—’—’WO 7'}-/‘02 T,
STREET ADDAESS ] 2= N sweet noress O €~ MM E79 e: 7 !
CY-5T-7IP - ‘ . GITY-ST-2IP 70/.}1,_,” aaﬁd' 7 E"— 2,37
THE ™ - - 7 CETRT T Ot ¢ R TIMET T e —— T S [JGhange [ Additicn |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TITLE ' [T Detete TITLE ) . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F CITY-ST-2P ]
e . - O Delete me - - . oo e - [OcChange [ Addition
NAME . . e . : . N BT . e Y N .
STREETADORESS |, . - o T STREETADDAESS s
gm-grmet T(E o e o eomstze | rrnreee,
TME, | e e e e e e e . .l .Deletg~ weme TITLE e S - ommeee e oo [ Ghange- - - [] Addition -
NAME B I i L NeME e e e e o e e
STAEET ADBRESS STAEET ADDAESS
CITY-ST-2P ) ) CITY -S1- 2P




