T - [

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ . __Mar 09,2005 08:00 AM
DOCUMENT # P94000051903 ‘ X | Secretary of State

1. Entity Name - )
THE JOHN GALT TITLE COMPANY

Principal Place of Business - ":_ _I\E]Tng Addiess -
3511 NE 22ND AVENUE 351TNEZ2NDAVENUE 7
SUITE 100 - = SUITE 100

FORT LAUDERDALE, FL 33308 US - FORT LAUDERDALE, Fi. 33308  US

s {|[EARIEERRLRCNURA

01212605 No Chg-P CRZE034 {10/03}

DO NOT WRITE IN THIS SPACE o L

T ey U it ML e i 55-0504932 Not Applicable
P T o e - $8.75 additional
o T e el B Certificate of Status Desired O Fee Required

i o roibi ET rUrE =

RUDD, JAMES D : o . i -
3511 NE 22ND AVENUE -:DO NOT WR'TE
SUITE 100

FGRT LAUDERDALE, FL 33308 - : T IN TH'SWS PACE

6, Name arid Address of Current Registerad Agent

8. The above named entily submits thig Statement for the purpose of changing (s registered office or reglstered agent, or both, I the State of Florida. | am famillar with, and accept
the abligations of registered agent. o - . . .

SIGNATURE

Signalure, typed er prnted namnﬁr}anlsfereéigeh‘. and"dmnéflfappilcuble T oote Rogistered Agant signaturs requlrec when reinstating) ’ — DATE
9. Election Campalgn Financing $5.00 May Be
Wil FEE IS . Y

AfterF lln.lq'EyN.'? 2[!)%5 F.Ealw]ﬁ":g gSOSO.OD Trust Fund Contribution. O Added to Feas
10. - OFFICEF!S‘.PTNPleL-_ TORS - J_ T TR R T T T —
TITLE DP o i — T TmIIIERIIT e,
NAME RUDD, JAMES D ] - -
STREET ADORESS | 3511 NE 22ND AVE, STE 100 , _ .UE:‘DBD[};’%?‘; o4 ~
oY-5-IP | FORT LAUDERDALE, FL 33308 |  ——13/08/05-30054-005 150,00
mMLE VP S ’ : SR R T
NAME RUDD, CHRISTINA
SYAEETADDRESS | 3511 NE 22ND AVE, STE #100 o _
CITY-57-ZP FORT LAUDERDALE, FL 33308 B
g = R /T L ===
NAME .

e s ‘DO NOT WRITE

havE
STAEET ADDRESS
omY-S7-2p e an

7 7 7| T INTHIS SPACE

— - P s fovaniy —T STt ' - T CoT . . e
NAME
STAFET AUDRESS e
GITY-ST-2IF

TITLE
NAME
STREET ADORESS

OfTY-8T- TP \ N : . -

12. | heraby ceni{glthat th@form:aﬁpn filing does not qualify for the exemption stated in Section 119,0?(3fm:ﬁorlda Statutes. [ further cartify that the information
Indicated on this report or supplenien and accurate and that my sighature shall hawshe same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the recaiver or trus i 1t a5 required by Chabterg07, Florida Statutes, and that my name appears It Block 10 ar Block 11 i

changed, or oh an attachment with an addiess,Hi b sper ke empowerd
SIGNATURE: LS HOPYo-20Y
~ " Dato Dayime Prono # 4‘

\\ \
sm@ ED OR Pﬁmo NAME ub@us OFFICER @H DIREGTOR



