) | FILED

Mar 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-25-2004 30040 035 ***]58.75

DOCUMENT # P95000040945

1. Entity Name
TITLE PARTNERS OF AMERICA, INC.

Principal Place of Business Mailing Address 9 40 3 67 3 3

2600 CENTURY PARKWAY 7360 BRYAN DAIRY RD., SUITE 200
100 LARGO, FL 33777
ATLANTA, GA 30345

o s R AR MM TR

Sute, Apt. #, et Suite, Apt #, etc. 02262004  Chg-P CReE034 (10/03)
City & State City & State 4. FEI Number Applied For !
65-0586007 P Not Applicable
Ze Gountry 4 Country 5, Certificate of Status Desired [ﬁ/ ?g'gsqa:’e‘ﬂﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAJOIE, JOHN T -
2075 CENTRE POQINTE BLVD. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 [
City FL | Zip Code

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

SIGNATURE
Signatwre, typed or printed narme of registenad agent and title if applicable. {NOTE: f AQeat sigr quired when 0) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 1 AddedtoFees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] oelete TMLE Y 4 o \,_ @ Chane 3 Addition
NAME CAMPERLENGO, FRANK NAME Lompecienno Yok ke
STREETADDRESS | 2600 CENTURY PARKWAY, #100 STREETADDRESS | 73 b0 Erﬁo&v N Q;\'r'-) Wel . 3te dvo
orv-s-22 | ATLANTA, GA 30345 ar-s2P | \avma. S 33727
TILE vD O Delete ME N A ClChenge [ Addition
Namt CONWAY, MICHAEL NAME
STREET ADDRESS | 2075 CENTRE POINTE BLVD. STREET ADDRESS
GITY-ST-21P TALLAHASSEE, FLL 32308 CITY-5T-2P
TMLE s [ Delete TLE Tfcnange [ Addition
NAME LAJOIE, JOHN NAME
STREETADDRESS | 2075 CENTRE POINTE BLVD. STREET ADDRESS
orY-sT.zp | TALLAHASSEE, FL 32308 CiTy-s1-2P
TME v £ Delete TITLE N . M Change [ Addition
A GARRITY, RYAN NAkE Gorviry Lo d :
STREET ADDRESS | 2600 CENTURY PARKWAY, #100 sezaonness | 207 % Qenkee Ooinke \ud . i
Sr-si-2p | ATLANTA, GA 30345 arest2 oW aloosiee  Cv 3230% yd
TITLE 1 Dejeta TMLE Ve P ) ) ] Change 'B(\dcliﬁun
ey
NAME NAME J v é;g—"ﬂw‘ﬁ .
STREET ADDAESS SREETAORESS | 7 B Bryaw ariy Pl
CITY-S5T-2P cry-s1-2p -~ =i 7 227 z
THLE [ Delete e VIR \ P T Change  [WAddition
NAME NAME M. hae lo Boan, - ﬂc/
STREET ADDRESS STREETADDRESS. | 7240 OO grydu ”AW y .
CITY-5T-21P p CITY-S7-2P / ’S;ﬁ" FL =22 ')’7’? \
2. | hereby certify that the infgrmation sybplied with this filing does not qualify for the exemption stated in on 119.07(3)(), Aorida Statutes. | further certify that the information ¢

indicated on this report qf
of the corparation or the,
changed, or on an attag

SIGNATURE:

pplemefital report is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an officer or directo
giver gr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it /, ayhddress, with all cther like empowered.
‘l‘/\lgd/ ok Kﬁss’u\* 03 -t

Daytime Phone ¥

SIGNATURE RND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




