‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 07, 2005 08:00 AM

DOCUMENT # P95000009772

1. Entity Narme :
AAA TITLE INSURANCE CORPORATION, INC.

Secretary of State

Mailing Address
807 BEVILLE RD

Principal Place of Business

807 BEVILLE RD
SOUTH DAYTONA, FL 32119

us

DO NOT WRITE IN THIS SPACE

SOUTH DAYTONA, FL 32118 US

<RI

02282005  No Chg-P CR2E034 (10/03)

4. FEl Number Appliad For
59-3204518 Not Applicable

5. Centfficate of Status Desired ~ [J $8-70 Addliional

Fee Regquired

6. Nama and Address of Current Registered Agent

FULLER, CECELIAC
1747 BISCAYNE AVENUE
SOUTH DAYTONA, FL. 32118

" DO NOT WRITE
IN THIS SPACE

8. Tha above named eniity submits this statement for tFie purpose of changing fts réistared office or ragistered agent, or Both, In the State of Flarida. | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Signatura, typed of printad name of ragislered agent and tile ¥ spplicadls

(NOTE Registered Agent signalure requved when rainstating)

FILE NOW! FEE IS §150.00

Alter May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.,

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

10.

1

T OFETCERS AND DIREGTORS
P T T ‘
FULLER, CECELIAC,
1747 BISCAYNE AVENUE

SOUTH DAYTONA, FL 32119

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

5T
HART, SARAH G
709 STEELE AVENUE

TiLE

NAME

STREET ADDRESS
CITY-ST- 2P

SOUTH DAYTONA, FL 32119

TME

NAME

STREET ADDRESS
GITY-ST- 7P

TIRE

NAME

STREET ADDRESS
ciry-§7-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TRLE

NAME

STREET ADDRESS
CITY-§T-2P

0000255

!
. WORes-80101-

13
0i-0621 1%0.40

DO NOT WRITE

T~ IN THIS SPACE

12. | hereby cer‘tig
inclicated on this repol
of the carporation o
changed, or on

SIGNATUR

ar ar trustee empowere
{ with an address, with

Attachm ther like empowered,

that the in( tion suhﬁiied with this filing does not qualify fer thia exemption stated in Secticn 119.07&3)@, Florida Statutes, [ further certify that the information
M‘u plenantal repart is true and,accurate and that my signature shall have the sama legal e
2 re ‘executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

act as if made under oathy; that 1am an efficer or direcior

t7-Soo]

SIGNATURE AND YYPED /oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey fusler _Sfstos S

Cayllme Phone #

/




