2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.

DOCUMENT 3# P94000070849

+1, Entity Name

PRO TITLE & ABSTRACT, INC.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90031 026 ***150.00

Principal Piace of Business

75 VINEYARD BLVD #500
NAPLES FL 3411¢

Mailing Address

75 VINEYARD BLVD #500
NAPLES FL 34119

us. us
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEIl Number Applied For
65-0537220 Not Applicable
AP Counlry .+ —- Zip - |- Country - 5. Certificate of Status Desired £l--- $8.75 Additionat _
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
" ROGERS, ROBERT F T — — ——— —
75 VINEYARD BLVD #500 Street Address (P.0. Box Number is Not Acceptahle)
NAPLES FL 34119
City FL Zig Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement Ior 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 prnted name of regisiered agen and 1t il apphcable.

{NOTE: Registered Agen| signaturg required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PDT 3 Celate TITE [Jchange ] Addition
NAME PROCACCI, MICHAEL NAME
STREET ADORESS | 76 VINEYARD BLVD 5TH FLOOQR STREET ADDRESS
CIFY-S1-21P NAPLES FL CITY-57-ZiP
T D O cetete TILE [ Change  [I Addition
NAME PROCACCI, JOSEPH NAME
STREET ADDRESS | 75 VINEYARD BLVD 5TH FLOOR STREET ADDRESS
CITY-ST-2P — ={NAPLES FL. = s e~ -r o .- CITY-St-Z7iP _ Y e e e
TITLE v 3 pelete TITLE ‘] change [ Addition
NAME ROGERS, ROBERT NAME

. _STREETADCRESS | 75 VINEYARD BLVD 5TH FLOOR __ B C veeei e - _STREETADDRESS | __ _ . _ e e e .
CITY-5T-2IP NAPLES FL 34119 CITY-ST- 74P
TILE [ Delete TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE 7 Delete TE [} Change 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-51-2/P
TITLE ] Delete T [T Change  [_3 Adcilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 7P

changed, or on an attachm an address, with all other like empowered.

SIGNATURE: /]

“Robe N “Nogers

12, 1 hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

1a1s
2 /\‘o’/ o4 _(234) 353 -

FGMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER g DIRECTOR

ate Daytims Phone #




