2004 FOR-PROFIT CORPORATION

_———ANNUYAL-REPORT (AR)

FILED
Apr 19,2004 8:00 am

TN

DOCUMENT # P94000021756

t[ FIRST TEAM TITLE, INC.

ecretary of State

04-19-2004 90407 048 ***150.00

Principal Place of Business

32828 U.S. HWY 18N,
PALM HARBOR FL 34684

rry He

Clearwater, FL §

2. Principhl Place of Business
e A W

A"
{3. Mailing Add
— /

Suite, Apt, #, ec.

il

Suite, Apt. #_gic. ‘
. . l“ei elﬂearin , RE CR2E034 (11/03)
City & State CiiAVER- L Y 4. FEI Number Applied For -
ﬁl Windward Passage 59-3249557 Not Appiroabla
Zp Country Zlenrwatery ks, i S cetaotsmosOesad . [ $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s — e — . L - e eemom —man| . Name

R Y e

" 'PEDATA, MARTIN A
32660 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

[y

.
N

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

TV ——

= =

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

Signature. typed or prinled name of registered agent and e f applicable.

(NQTE! Regisiarea Ageni signatuie'requited when fainstating)
[ Reg J e, il |

DATE

IRy

APR 1 2 2004
4 979

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_'—1:1._-‘“%:?[*_—_'1_1AD_D|T|ONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS
TME D 3 Delete TIE [ Change [ Addition
NAME PEDATA, MARTIN A NAME
STREET ADDRESS | 32660 U.S. HIGHWAY 18 NORTH STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TINLE D [ pelete TILE [ change [ Additien
NAME HASLEY, STEVEN M NAME
STREET ADDRESS | 32660 U.S. HIGHWAY 18 NORTH STREET ADDRESS
CIRY-ST-2P PALM HARBOR FL 34684 CITY-§7-2IP
e [T Detete TIEE [ change 3 Addcition
- ]~ NAME— R e ~NAME- " - T e -—— - .- o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ palete TITEE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CITY-S1-2ZIP
TINLE O Delete TITLE {CJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_BTVgT-2P CITY-ST-2ZIP

A

indicated on this report or supplemental report is true an

Il pther like empowered.

changed, or on an attachment with an ag i
SIGNATURE: W/’ _Se .

[ fo

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
s accurate and that my signature shal! have the same legal effect as if made under cath; that ¢ am an officer or director
of the corgoration or the receiver or lrustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NI YLBSTH

SIGNATURE AND TYPED OR PRINTED RAME /Sr SIGNING OFFICER DR DIRECTOR

(126

Daytime Phone #




