2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 02, 2004 8:00 am

DOCUMENT # P95000034919

1. Entity Name

ARBOR TITLE SERVICES OF TAMPA BAY, INC.

Secretary of State

(03-02-2004 90011 050 ***150.00

Principal Place of Business Mailing Address
3807 BAY TO BAY BLVD. 3801 BAY TO BAY BLVD. Tt T T T
TAMPA, AL 33629 TAMPA, FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2EG34 {10/03)
City & State City & State 4. FEI Number Applied For
59-3320405 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
: 5. Ceriificate of Status Desired [} Fee Hoquired
&. Name and Add; of Current Registered Agent 7. Name and Address of New Regislered Agem
Name

SIVYER, NEAL A
712 8. OREGON AVE.
TAMPA, FL 33606

Street Address (P.C. Box Number is Not Acceptable)

City

Fl.i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ure, typed or printed name of regustered agent and title d applicable. {NOTE: Registerad Agent signature required wihen rengtaing} DATE
FILE NOW!! FEE IS $150.00 9, Election Gampaign Financing %5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D [ pelete TITLE [ change [ Addition
NAME GLASER, ROBERT NAME
STHEET ADDRESS | 3801 BAY TO BAY BLVD. STREET ADDRESS
CrY-SLZP | TAMPA, FL 33629 CITY-57-2P
e ) O oetete e P ] ] Change Xmmm
NAVE YOUNG, ROBERT Ill NAE ol 55 ,6) boet— [IT
STREET ADDRESS | 3801 BAY TO BAY BLVD STREET ADDRESS L
omisiae | TAMPA, FL 39629 5.2 s}@ﬁf PEPHK 5 3009
e [ oetre e Sec eetary / Treasaret DChome DR rdrion
e l/J_-{-Seﬂ Ko.se-“\ e Rose tN Comnm A fse
STREET ADDRESS 3 80l B&‘f % Ba STREET ADDRESS 3 RO B’H‘ tr Gay BI vd
CITY-§1-ZP 74, FL. ‘_I, 3 EJ{:L CITY-ST-2P THm, P" L. 3 3Q,H
e ) [ Detete TILE [Jchange  [3 Addwion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2p CITY-§T-2P
TE [ Celete THE [ change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CiTY-5T-2P
TILE [ Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-70 e CITY-5T-ZP

12. | hereby certify that the |nforrnat:on supplight with this filing does not guaiify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infor mation
indicated on this report or supplemen!a eport IS ue and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpolanon ar the receiver or 11, o we[pd 104 ecute this repon as required by Chapter B07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

DMJQU i

216 o+ (813) §354435

Daytime Phone #




