FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000133790 04-28-2005 90195 040 ***150.00

1. Entity Name

GILL TITLE INSURANCE COMPANY, INC.

Principal Place of Business Mailing Address

2509 W. CREST AVENUE 2509 W. CREST AVENUE

SUITE 3 SUITE 3 14004811

TAMPA, FL 33614 TAMPA, FL 33614
e v LG A

Suite, Apt, #, etc. Suite, Apt. #, etc, 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

ZO0-/465%/2/ Net Applicable

2 Counsey & Country 5. Certificate of Status Desired [ ?igesq Addtions|
6. Namp and Address of Current Registerad Agent 7. Name and Add of New Reglstered Agent
Name
GILL, WILLIAM J
2500 WEST CREST AVE. Street Address {P.O. Box Number is Not Acceptable)
SUITE 2 -
TAMPA, FL 33614
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registered agent and file il applicable. (NOTE: Reg/sterad Agenl signatura required when reinstaring) DATE
FILE NOWI! ¥EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS O oelete TNE O change [ Addition
NAME MYERS, MATT C NAME
STREET ADDRESS | 2509 W. CREST AVE,, SUITE 3 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33614 CITY-ST-2P
TITLE VPT O oelete TITLE O change [ Addition
NAME GILL, WILLIAM J HAME
STREET ADDRESS | 2509 W. CREST AVE., SUITE 3 STREET ADDRESS
CITY- ST-21p TAMPA, FL 33614 CITY-ST-2P
Thie O Detete 13 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CifY-S1-2IP
THLE 3 Deleta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cory-§1-2P
TITLE 1 cetete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-57-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeéd, or on an attachment with an address, with all other like empowered.

SIGNATURE: u/]ﬂ_Q y Will,am J. Cilf Y- -05 Ki3 3782120

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR Dale Daylime Phone #




