2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POS0O0O00 12189 Feb 06, 2004 08.00 AM
1. Eniity Name Secretary of State
ABSOLUTE TITLE & GUARANTY, INC
Principal Place of Business Mailing Address- o
10330 N. DALE MABRY HWY. #207 10330 N. DALE MABRY HWY. #207
SUITE 207 SUITE 207
TAMPA FL 33618 TAMPA FL 33618
us us
i - (RGN
Suite, Apt. #, alc. ] B Suite, Apt. #, etc ] MOORE CR2EQ34 (11/03)
City & Stale City & Stale — 1 4. FE! Number Appiied For
59-3294726 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired O ??e'ges q&fi‘i"”a‘
6. Name and Address of Current ﬁegistered Agent 7. Nama and Address of New Registered Agent O
Name
r.}%ggglﬁ“[af&mﬁgg\l% HWY. #207 Street Addrass (P.O. Box Number is Not Acceplable) ; __
SUITE 207 h = =
TAMPA FL 33618 .
City EL ! Zip Code

8. The above named entity submits this statemsnt for the purpose of changing is registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and actept
the obligations of registered agent.

SIGMNATURE R B
Sigrawte, typed o prarign name of rogisiecen agent and the f appiicanie. INOTE Rogustered Agenl signalure reguired whon ralnstanng) DATE
FILE NOW!!T FEE 15 $150.00 .
2 LU % Election Carmpalgn Financ
After May 1, 2004 Fee will be $550.00 . _. . B ™ fgﬁ%@g s
Make Check Payable to Florida Department of State ’
10, ' DFFICERS AND DIRECTORS B iR . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11~
TIRE PSTD 7 petete T O change [ Addition
e MITCHELL, CHRISTINE N Ho0no00380s1
STREET ADBRESS | 7009 SILVERMILL DR STHEET ADCRESS H2/06/04-80122-020 150. (00
Ty -ST-2P TAMPA FL CiTY-ST- 2P ‘ _
e L3 befete TILE [ Change £ Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
GiTY-87- 7P CIrY-8t-2P _
UME 3 oelele THLE U Change 1} Addilion
MAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST 2P
TLE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST-2P : B § Cirv.sTme o
TALE T Delete TILE [Jchange L Addition
NAME NAME
SYREET ALDRESS STREET ADORESS
CITY-ST-2P CHY-37-70P L
TME 3 Delete THILE [ change 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P qITY-ST-2P

12. | hereby certify that the information supplied with this Eil‘mg doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officar o director
of the corporation or the recefver or trustee empowared to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Black 11
changed, of on an attachz with an address, with ali other like empowergd.

SIGNATURE: Wi W /=3/-0¥ /3 Qés508s

SIGRATURE AND TYPED OR PRINTED NAME OF snpﬂmc GFFICER OR DIRECTOR Daytima Phone ¥




