FILED
2005 FOR PROFIT CORPORATION ~ Jan 25, 2005 8:00 am

- . ANNUAL REPORT S A F Stat
DOCUMENT # P93000056406 ccretary or dtate
01-25-2005 90025 017 ***150.00

1. Entity Name
TITLE SERVICES OF SOUTHWEST FLORJDA INC.

Principal Place of Business Mailing Address .

A?US COLONIAL BLVD. A705 COLONIAL BLVD. 4 0 0 0 5 234
-2 -2
FT MYERS, FL FT MYERS, FL 33907

————— N A

01052005 No Chg-P CR2E034 (10/03)

’ Do NOTWRITE IN THlS SPACE . 4. FEI Number Applied For

3 65-0436224 Not Applicable
oy R - ’ 5. Certicate of Status Desired [ 98- Additional

e 7 B © Fee Required

6. .N.ame .a.nd'Address of Current Registered Agent

RounCIIAEY o o DO NOT WRITE.
FT MYER'S, FL 33908 . ] | IN TH'S SPACE k i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Sianature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)’ DATE
—-FILE NOWIII-\FEE.IS $150.00. - | Q.YE[E‘C.!iOn Campaigr} Financing. . — $5_Do May -Be - - -
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME HOLZHAUER, KENNETH G

STREETADDRESS | 5605 S.W. 10TH AVE.
CITY-ST-ZIP CAPE CORAL, FL 33914

TITLE SVD

NAME HOLZHAUER, KENNETH W
, STREET ADDRESS 5605 S.W. 10TH AVE.

CITY-ST-2IF ~ ] CAPE CORAL, FL. 33914

TITLE ot - 7 . .
e | ROLLINGS, HARVEY - - , ) R

STREET ADDRESS | 636 DEL PRADO BLVD. - - - - : T - :
omv-sT-7P | GAPE CORAL, FL 33990 DO NOT WR'TE

ol IN THIS SPACE
STREET ADDRESS ’
CITY-ST-2IP . '

TITLE

NAME . s i i e . e TR T

STREETADORESS |~
CITY-5T-7IP

TITE
_NAME
STREET ADDRESS
CITY-ST- 219

12. I hereby certify that the information supplied with this hlmg does not gqualify 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoy
changed, oronan attachmem with an address, ﬂi

ed 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered.

/- 508  235-93L.-L676
Sl NA‘Ule AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
S A ke ETTE (o - DL 2 fpop it (37 :

SIGNATUR




