2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .- FILED

DOCUMENT # P92000013303 Apr 25, 2005 08:00 AM
4. Enity Name Secretary of State
SOUTHEAST LAND TITLE OF BOCA RATON, INC.
Principat Place of Business - . ) Mailing Address
5301 N FEDERAL HIGHWAY 5301 N FEDERAL HIGHWAY
SUITE 345 SUIT!
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address H“u ‘ I | |“ ||m||m|| | “““I”I Il‘lllmm“ ’Il‘
Suite, Apt. #, etc Suite, Apt # et 18t MOORE CR2ED34 (10'{04}
City & State ) Cily & State 4, FEi Numbsr Applied For
65-0375111 ot Aot
Zip Country e County 5. Certificate of Status Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name

Eg%vﬂ%%%%mt ﬁ|GHWAY Street Address (P O Box Numiber is Not Acceptable)
BOCA RATON FL 33487 - ————

n i k i FL | tocee

8. The above named entny t | 2 ew the purpose of changing its registered office or registered agent, or both, in theState of Flarida | am familiar with, and accer

the obligabons of reglste

SIGNATURE DD (Dd/{\l/ A' ‘\%'N

Signatue typed o prnted name of registaran agent and Wle 1 sppicabla (NOTE Registerad AgoM sighatus (eguree when iimstaiing) DATE
- N h! o
FILE NOW! 'FEE IS $150.00 9. Election Campaign Financing $5.00 may =
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D O Delete aut: [Jcoange  [JAs
NALAE HOYT, DOROTHY A NAMI !Eﬂﬂggﬁg *E\!E
STREF 1 ADDR?SS | 616 NW 13TH STREET : STRSET ADDRFSS o472 0130-009 150.00
Ly SE2e DELRAY BEACH FL 33444 TU-S1- 4P
WILE ) 7 Delete hit [ Change [JA™
NANE HAM:
CTREFT ANDRESS SiRLLI ADDRESS
Cile 81 2P Cle-SE 7P
L 1 Delete L [ change [Jax
HAME NANE
STRFFTABDRESS STHEET ADDRE S5
CILY SE-7IP l CHy-sT- 1P
i B [ peete g CJChange 1A
NAMF NAME
CIREET ADDRESS STRITTADURESS
Gy ST-4IP INE B S
Ot ) - Ol elste ~ f ims Clchange  [J#"
NAME New
STREE | ADDRESS LTREDT ADDRLSS
Gy 8T 4P ~IY s1-2IF
e ] Deiete gt CJthange A
NARAT NAN
STRHFT ADORESS . STRE+ [ ADOKESS
£AY.51. 2P . - IS P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes ! further certify Hat the informadion
indicated on this repert or supplemantal rgport is fgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci
of the corporatan or the receiver pr rust wered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block t1
changed, or on an attiachment with an a 3 with all other like empowerad.

Stel- 995 -

SIGNATURE: Q7 - m B TP

PED OR PRINTED NAME OF SIGNING OFFICER OR DrpEcl’on ¥ Dala Bavtme Phone €

SIGNATURE kD



