- FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000028561 : 03-29-2004 90056 024 ***158.75

1. Entity Name
ALDAY-DONALSON TITLE COMPANY OF PINELLAS
COUNTY, INC.

Principal Place of Business Mailing Address 9 40 37 7 27

2004 QAKWOOD KNOLL CT 2004 OAKWOOD KNOLL CT
VALRICO, FL 33594 US VALRICO, FL 33594 US
e s SO AR A
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3241140 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired w fg'giﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrg
MUSIAL, A. J. JR
4830 W. KENNEDY BLVD. Street Address (P.O, Box Number is Not Acceptable)
SUITE 750
TAMPA, FL 33609
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Ageni signature raquired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fung Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O elete ME [ Shange 3 Aadition
NAME ALDAY, THOMAS T. NAME
STREETADDRESS | 2004 QAKWOQOD KNOLL COURT STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CiTY-ST-2IP
TIILE PDS [ peleta TILE [ Change ] Addilion
NAME DONALSON, RONALD M NAME
STREET ADDRESS | 3502 BERGER ROAD STREET ADDRESS
CiTY-ST-2Ip LUTZ, FL 38549 WIY-§1-2P
TME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-5T-2IP
TILE [ oelete TMLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S§T-2IP
TILE O pelete TILE [ Change 3 Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119,07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an officer or director
of tha corporation or the receiver or trustes warad to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addrg#) with all other like empowered. y / 3 6 6* S—"

SIGNATURE: Thomas T- /-Holo.y \)j//és/otr ¢S

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER QR GIRECTOR Oaytne Phone #




