FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ? Cint
DOCUMENT # P95000073002 ecretary o1 dState
04-16-2004 90038 019 ***150.00

1. Entity Name
(I:\IHCELSEA TITLE AGENCY OF NORTHWEST FLORIDA,
INC.

Principal Piace of Business Mailing Address

4300 BAYOU BLVD PO BOX 30021
17-E PENSACOLA, FL 32503  US
PENSACOLA, FL 32503 US

23U (Jds

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Appiied For
59-3335845 Not Applicable
Zi i s
s Country Zip Country 5. Certificato of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
MOORHEAD, STEPHEN R
4300 BAYOU BLVD, SUITES 12 & 13 Strest Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL Zip Code

8. The above named entily 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

Signature, tvped or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Feas
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE D change [} Addition
NAME MOORHEAD, STEPHEN R NAME
STREET ADDRESS | 4300 BAYOU BLVD, SUITES 12 & 13 STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32503 CITY-5T-ZIP
TITLE PD 1 petste TITLE ’ {1 Change [} Addition
NAME GODFREY, JEFFREY NAME
STREET ACDRESS | 4300 BAYQU BLDV STE. #17-E STREET ADDRESS
CiTy-8T-21P PENSACOLA, FL 32503 CITY-5T-2IP
TITLE VD [ petete TITLE [Jchange  [C] Addition
NAME: = BURGESS, ELINDA . e NAME - [ : - N ©o .
STREET ADDRESS | 4636 SUMMERDALE BLVD STREET ADDRESS
CITY-8T-2I PACE, FL 32571 CITY-8T7-2ip
TITLE DVP [ Delete TMLE [ change [ Addition
NAME WESTMORELAND, ANGELYN A NAME
STREET ADDRESS | 3188 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP

12, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an add , with all other like empowered.

SIGNATURE: e /7/s Y 5o YO S5

SIGNATyf AND TVPEYOFI P}IINTED ,AMG OFFICER OR DIRECTOR Date’ Daytime Phore #
t S



