. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000088500 05-02-2005 90485 040 ***150.00
1. Entity Name
COLONIAL TITLE COMPANY
Principal Place of Business Mailing Address
15302 CASEY RD. 15302 CASEY RD.
TAMPA, FL 33624  US TAMPA, FL 33624  US
e s AT A
Suite, Apt. #, etc. Suits, Apt. #, ete. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3214967 Not Applicable
2p ] Courjltr)i I le — - Country - ‘I 5. Ceniticate of Status Desirad a -ggﬁ;asqa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAURA A. VANHISE

10310 LAKE GRAVE DR Street Address (P.O. Box Number is Not Acceplable)
ODESSA, FL 33556

City FL | 2ip Cods

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

SIGNATURE
Signature, yped or printed name of registered agent and title it applicabla. (NOTE: Registored Agent signature raquirad when reinstating] BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O Delete TME vV [ Change dedilicn
e VAN HISE, LAURA NAME WALTERS, KARE N
STEET ADORESS | 10310 LAKE GROVE DR. sreomess | (4 Q Wyndham LaKes DR,
onv-§T-2¢ | ODESSA, FL 33556 ok | s dessa FL. 33556
TILE 3 Delete 1INLE 7 O change [ Addition
NAME NAME
STREET ADORESS STREET ADORFSS
CITY- §T- 2P CITY-5T- 2P
TITLE {1 Deiete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§T-7P CITY-ST-2P
TITLE [ Detete TE Clchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2P
TIME O Datete ng [ Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TME 7 pelete TME [JcChange  {J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allg hml wilh an address, W&II othet ke smpowared,

N

SIGNATURE: (/7 e Ay = - - 409205 Q= x6Y-7333

NG OFFICER OR DIRECTOR Date Daytime Phono #




