2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Mar 17,2005 08:00 AM

DOCUMENT # P95000055149 Secretary of State

1. Entity Name
EXPRESS LAND TITLE, INC.

Pringipal Plage of Business - i “Mpﬁng Addrass _
11380 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD. )
215 _ 215

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

| TR

01122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o TEber SopieaFor
650601728 Net Applicable
O $8.75 additional

Fee Required

5. Cerificate of Stajus Dasired

6. Name and Address of Current Hegisterad Agent

RUS, JACOB P . ‘ DO NOT WR'TE e

552 SANCTUARY POINT

JUPITER, FL 33458 . . ] ———— "IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registersd cffice or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligatlons of ragistered agent,

SIGNATURE —_— — T = -
Signature, typed or printad name of registerad agent a~d itk applicabla. magi‘sim Afert signature recuked when rengtaling) ‘ DATE
FILE NOWII FEE IS $150.00 9. Elegtion Campaign Financing 85.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - __OFFICERS AND DIRECTORS N i
TnE D e s
NAME RUS, JACOB P

STREET ADDIESS | 552 SANCTUARY POINT

CITY-ST-2P JUPITER, FL 33458

TIE D = EJQGQBEES&“&‘IT o
NAME RUS, SHELLIE J O3/ 700001 e-011 TR0,

STRLET ADDRESS | 552 SANCTUARY POINT
LTy ST- 7P JUPITER, FL 33458

TITLE
NAME

e DO NOT WRITE

m T T INTHIS SPACE

NAME
STREET ADDRESS
CHyY-ST.2IP

TLe

HAME

STREET ADDRESS
CImy.ST-217

TME

NAME

STREET ADDRESS
Ty ST-7IP

12. | hareby cerlify that the information supplied with filing does not qualify for the exemption stated in Section 119.07;3)(1). Florlda Statutes. | further certily that the information
indicated on this raport ar supplemental rep, true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr director
of the corperation or the recelver or try empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wi address, with all other like empowered,

SIGNATURE:/ 2, / w/o Sl o

W SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR ¥ Baw Daylime Phone ¥



