2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM

DCCUMENT # P24000021077

1. Entity Nama

REGENCY TITLE GROUP, INC.

Secretary of State

Mailing Address

37 N, ORANGE AVE.
STE. 210
ORLANDO, FL 32801

Principat Place of Business

37 N. ORANGE AVE,
STL. 210
ORLANDG, FL 32801

DO NOT WRITE IN THIS SPACE

(L

01062004  No Chg-P CR2ED34 {10/03)
4. FEi Number Apptiad For
59-3237772 7 Mot Appiicebly
y $8.75 aAddional
5. Certificate of Status Dosired O Fee Roquired

8. Name and Address of Current Registared Agent

GASDICK, MICHAEL J
37 N. ORANGE AVE,
STE 290

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

B. The abova narmed entity submits this statement for the purpasa ol changing its regisiered office or registered ageni, of buih, in the State.gd Flonda 1 am famliar with, and pocept

the abhgaiions of registered agent.

SHGNATURE

Sgnghag, lyped or praias name of ragisteted sgent s filfe T appicatis

{NOTE; flegistsras Agunt signatre requeed when relnstating} DATE

FILE NOWTI! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

%. Eiection Campsign Financing
Trust Fund Contrigution.

$5.00 May 8¢
Added to Faeg

i¢. OFFICERS AND DIRECTORS

}

TE o

MAnsE STANTON, A JR

SIRECT ASUREss § 37 N, ORANGE AVE., STE. 210
CIFY-$5-2IP ORLANDO, FL 32801

THLE D

HAME GASDICK, MICHAEL 4

STREET ADDRESS | 37 N. ORANGE AVE., STE 210
CATY-8T- 217 ORLANDO, FL 32801

T

NAME

STREET ADDRESS
Ciry-5T. 17

|

113

HAME

SIREET ADLARESS
CiT¥-g-21

YITLE

NAME

STRELT ABDRESS
Ci¥y-sT-2P

TILE

RAME

STREET ADDIESS
Ciy-S1-2i

. bBooonoaesse -
01/20/04-80055-024 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cenllggnrat e information supplied with this iling does not quatify for the exemplion siated in Section 119.07(331), Florda Statutes. | further cerily that tne miormation.

indicated on

5 feporl of supplemental report Is true and accurale and Ihat my signature shall have the same lega! effect as if made under oath, that | am en offiger :%ggg‘%?r

of the cospuration of the raceiver of fusies empowered to executs this report as required by Chapter 507, Flarida Statules; and thal my name appears in Block 10 or | Y

changed, of an &n aliachment with an address, with all giher ke empowerad.

SIGNATURE:

TER NAME QF SIGNING OFFICER OR DIRECTOR

Date Drytima fhonse

Milool T~ CandiK_ilistod yo7-2¢5- 7599




