.2065 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # P04000156891 Secretary of State
1. Entity N . &
ity Mame - 03-01-2005 90069 027 ***150.00
INDEPENDENCE TITLE OF BOYNTON BEACH, INC.
Principal Place of Busingss Mailing Address
205 NE 5TH TERRACE 205 NE 5TH TERRACE ‘
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 5 U U 8 0 997
Suite, Apt. #, elc; Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE} Number Appliedg For
5"[ - 37?%(_/ CI Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent

Name

PLATT, RONALD L

205 NE 5TH TERRACE . Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

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

) EtUNe STy PET! ©f PITITSO NAMNS O TegISIC:aa agenl 4nd nie i T — HNOTE AQETT STOIATTE TETUNeC WiTsn T —DATE —— = S = ——

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

o

ECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delste TITLE [J Change  [] Addition
NAME PLATT, RONALD L NAME
STREET ADORESS | 205 NE 5TH TERRACE STREET ADDRESS
CITY-S1- 2P DELRAY BEACH FL 33444 CITY-ST-2P
HILE DVPT O Cetete TIILE [ Change [ Addition
NAME BASS, RICHARD NAME
STREET ADDRESS | 2500 N MILITARY TRAIL SUITE 102 STREET ADDRESS
CIY-SI1-2IP BOCA RATON FL 33431 CITY-ST-2iP
e [ Delste TITLE : [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ) o
emy-§Tap T - ) - CITY-ST-2P ’ T T T s
TITLE O Delste n7LE [IcChanga [} Addition
NAME Jhame . .
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
THLE [ Detete 1ITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21p CITY-ST-27P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachuen TS L all other like empowerad. -
/84(/4&) L AT, A /R 7065 56 3683337

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #

SIGNATUR




