2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000060878

1. Entty Name

OLDE TOWNE TITLE COMPANY

Principal Place of Business

21 NORTH 3RD STREET
FERNANDINA BEACH FL 32034
us ’

Mailing Address

PO BOX 1351
FERNANDINA BEACH FL 32035

2. Principal Place of Business

3. Mailing Address

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90016 025 ***150.00

T ) T

| TR

I

Suite, Apt. #, etc. Suite, Ap[. #, &tc. MOOHE CR2EQ34 (1 1]03)
City & State City & State 4. FEI Number Appiied For
59-3328966 Not Applicatle
2 Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . S _ Name, e e e - T )
F P
21OSN.E)ERRTH %MELSA-]-EEET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.  arn famifiar with, and accept

Signature, fyped or printed name of reqistered agen! and title f apphcable.

{NOTE: Registered Agenl signature required when (einstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE 1 ¢change [ Addition
NAME FOSTER, PAMELA L. NAME
STREET ADGRESS | 21 NORTH 3RD STREET STREET ADDRESS
CITy-sT-2P FERNANDINA BEACH FL 32034 CITY-ST-2IP
TITLE A 1 Delete TITLE [ change [ Addition
NAME MINTER, KADESH L NAME
STREET ADDRESS |21 NORTH 3RD ST STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-S1-2IP
HLE B N _ 3 pelete | THLE . - [ Change .. [£7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-24P
TITLE [ Daiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2ZIP CIFY-ST-ZiP
THLE J petete TITLE [Ckchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§7-2P )
TMLE O pelete TImLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF CITY-ST-2IP

of the corporation or the rece
changed, or on an attagh

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath: that | am an officer or director
2L o1 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addrass, with all Olhhk d.

d fﬂa% Qog 321-03(7

Qe"s l -D Date

Daylime Phone #




