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

ANNUAL REPORT Secretary of State

DOCUMENT # P94000046167 03-29-2004 90056 027 ***158.75
1. Entity Name
ALDAY-DONALSON TITLE COMPANY OF FLORIDA, INC.
‘¢
Principal Place of Business - 4“""'h Mailing Address :] ‘i Juast =
2004 OAKWOOD KNOLLCT - 7 2004 OAKWOOD KNOLL CT
VALRICO, FL 33594 VALRICO, FL 33594
R — S AR ENGAREETAR NI
Suite, Apl. #, etc. Suite, Apt. #, elc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3249458 Not Applicable
- Zie N .3921."{ [ ap - _Cf)u_nliy 5, Certificate of Status Dasired O $8.75 Additional
= Fee Requirad 1.
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MUSIAL, A J. JR
4830 W. KENNEDY BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 750
TAMPA, FL 33609
City FL } Zip Code

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

SIGNATURE
Signature, typed o primted name of registered agent and litie if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaa’gn F'ir\ancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADBGITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cD O perete TITLE [ chenge [ Addition
NAME ALDAY, THOMAS T NAME
STREET ADDRESS | 2004 OAKWOOD KNOLL CT STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
TITLE DPS O petete TITE O change 7 Addition
HAME DONALSON, RONALD M NAME
STHEET ADDRESS | 3502 BERGER ROAD STREET ADDRESS
CITY-5T-21P LUTZ, FL 33549 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE 3 Deleta TiLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TiLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2IP
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Sectiort 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
i

indicated on this report or supplemental rep#rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or fruste powered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af BsS &._/3
= — A 0l / / S 74
g
SIGNATURE: omas T. 4 <y S/ 16/09 FI-¢57

SIGNATURE AND TYPED OR PRINTED mmz OF SIGNING OFFICER OR DIRECTOR oa‘e Daytimg Prare #




