2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P95000067979

1. Enttly Name

TOWN SQUARE TITLE COMPANY

Secretary of State

i_iwlailing Ad&ress

749 NORTH GARLAND AVENUE #101
ORLANJO, FL 32801

Principal Place of Business _

749 NORTH GARLAND AVENUE #1071
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

AR IEAR AR TN

01132005 No Chg-P CR2E034 (10/03)
4, FEI Number Agplied For B
59-3384307 Not Applicable

0 $8.75 additional

5. Carlificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

KEATING, JOHN K
749 NORTH GARLAND AVENUE #101
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submills this statement for the purpose of chenging its ragisterad office of registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signonre, zyoed aﬁ:ﬁn!eﬂ name of registered agact and litle it anplicable,

oTe "Regislefed Agent 5igna|3re raquired whan reinstating)

DATE

8, Elsction Campaign Financing

FILE wit! FEE 150.00
No ! 1S $15 Trust Fund Contribution

Aftar NMay 1, 2005 Fea will be $550.00

O

$5.00 May Ba
Aclded to Fees

10, _OFFICERS ARD BIRECTORY I

D

KEATING, JOHN K
749 NORTH GARLAND AVENUE #101
ORLANDO, FL 32801

TRLE

NAME

STREET ADDRESS
CiTy.§T-2IP

me

HAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAME

STHEET ADDRESS
CITY-ST- 2P

TITCE

NAME

STREET ADDRESS
CITy 5721

TinEe

NAME

STREET ADDRESS
CITy-87-2P

TLE

NAME

STREET ADDRESS
CIT¥-57-ZP

O UDELS TRER
(e U5-a0035 118 150,40

DO NOT WRITE
[N THIS SPACE

12, | herehy certify that the informatian sup;l;:ied'u}ﬁh this 'filing
indicated on this report ar supplemental report is true an

changed, or on an attachment with an address, with all cther Tike emppw,

SIGNATURE: G

-

dues ot quillify for the é;emﬁtion stated in Section 119.07(3)(T), Flerida Statutes, | furthar certify that the infermation
i accurate anfl that my signature shall have the same legal sfiact as if mads under oath; that | am an officer or director
of the corporation or the receliver or irustee empowered 10 exacute thifrepog as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME BW ORDIRECTOR

Dala Daylime Phone &

?,)"’7/0{

"



