3

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P93000020626 04-30-2004 90227 024 ***150.00
1. Entity Name
AMERICAN TITLE COMPANY OF ORLANDGC
Principal Place of Businass Mailing Address 3 ‘i Uiavws
230 LOOKOUT PLACE 230 LOOKOUT PLACE
200 200
MAITLAND, FL 32751  US MAITLAND, FL 32751 S
T = A0 A O
100 E. Sybelia Ave. 100 E. Sybhelia Ave.
fugeS.Am. #, etc. %uBaSApL #, atc. 04292004 Chg-P CR2E034 (16/03)
City & State City & Slale 4. FE! Number Applied For
aitland, FL Maitland, FL 59-3177550 Not Applicabla
32751 | usa 32751 “Usa s ConfoawolSaus Dosios 0 S5 Kl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PIERCEFIELD, DAVID $
230 LOOKOUT PLACE
SUITE 200

MAITLAND, FL 32751

Name

| Street Address {P.0. Box Number is

1 100 East Sybelia Ave. STE 205

i field

Not Acceptable)

City I Zip Code
- Maitland FL | 35751
8. The above named entity submits this siateertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
David S. Piercefield Q4-29-04
{NOTE: Registered Agent signiture requyed wHen /eingialing) DATE
T - - ) )
FILE NOWI! - FEE IS $150.00 9. Election Campalgn Ifinancnng $5_00 May Be
Trust Fund Contribution. Added io Fees

* After May 1, 2004 Fee will be $550.00

10. e OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

nne . J:epsT : O petete Tme DPST Change [ Additian
o [ PIERCEFIELD, DAVID $ e Piercefield, David S.

STREET ADDRESS | 230 LOOKOUT PLACE, §-200 STREETADORLSS | 100 E. Sybei ia Ave., Suite 205
cmv-st-zr | MAITLAND, FL GiTY-ST-2P Maitland, FI, 32751

WL ‘ O Deiete TITE 3 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-8T-ZIP

HmE {7 Deete TLE []change [ Adition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-st.2ip CITY-5T-TiF

THE [T oetete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-St-2IP

Wne 7 Delete e (O change  [TJ Agdition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

TIME O Dalete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-7IP CITY-S7-2IP

12. | hersby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diréctor

of the corporation or the receiver or iustee empowered to execute this reog as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

Daytime Phooe #




