FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;ij:A ENT # P94000061197 01-29-2004 90098 028 ***150.00

BOARDWALK TITLE COMPANY

Principal Place of Business Maiting Address vy kel s

3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE

SUITE 615 SUITE 615

CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US

s s N A ARGV WA
Suils, Apt. #, et Suite, Apt. #, etc, 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0515395 Mot Applicebie
Zp Couatey zp Country 5. Certificate of Status Desired a geae“gg‘iﬁ?s;ﬁo”al
. - 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reg ed Agent.. . .
Marne
KRAWITZ, SANDRA G
3111 UNIVERSITY DRIVE SUITE 615 Street Address (P.C, Box Number is Not Acceptablg)

CORAL SPRINGS, FL 33065

City FL i Zip Code

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

I
[

SIGNATURE . ) * LT 2 d
ulg'«a LA, =,,|:nz‘, 21 prried name of ragistired agers ang |le n appl able. - (HOTE: Registzred AGLnt gignasse required wnen rair i DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. [ Added to Fees
16, - - - QFFICERS AND DIRECTORS 1. ADDHITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD 1 pelete TIME [ crange [ Addition
K VT KRAWITZ, SANDRA HARE
(STHEET ADDRESS | 3111 UNIVERSITY DRIVE , STE 615 STREET ADDARESS
“GiTe-51-7P CORAL SPRINGS, FL 33065 CITY-ST- 2P
e 1 oetete HE {1 crange [ Addition
HAME NEHE
SIREET ADDRESS STREET ADORESS
Ey-81-217 Liy-ST. 200
TITLE 7 telete BHE [ Crange [ Addition
HAME - . B o o NAME = _ .
GYREET ADDHESS STREET ABURTSS
CHY-$7-2IP CITY-§T- 2P
e T pekete HILE . [ crange [ Addition
NAME NAME
SISEET ADDRESS STREET ARUAESS
Ciry. §7-2F CITY-ST- 2P
TITLE ] Dalete £]Change [ Addition
NEME
STREET ADDRESS STREET ADGRESS
ClFy-6r-2IP B - CITY-8T-2P R
TiLE ‘ T 1 Daete HiE - ‘ [ Change ©  [] Addition
NAME . Lo NAME .
STREET ADURESS ol STREET ADCRESS T .
LAY -5T-1P LAY -$1-29

12, | hereby certify lhal the mhrrrmt.o“ sup,a\ ied with this filing does not qualiy for the exemplion stated in Seclion 119 (}?(3)( ). Florida Statutes. | furlher ceitity that the information
indicated on this reporl O supplementa report is lrug and accurate and that my signature shall have (he same legal effec il made under path; that | am an ofticer or director
of the sorporation or ihe récéver or : powercd o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117
changed. of on an atlachmas]t with & ef5 gwith all olher like empowered.

| SIGNATURE:  Presidua ([2elot 954-3454131

/GIGNATUHE AND TYPED {Sarnlm"éu NAME OF SIGNING OFFICER OR DIRECTOR Dai Dvitin Preene ¥




