2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P95000084313
bttt ecretary of State
ABSTRACT & TITLE CORPORATION 04-29-2004 90481 001 ***300.00
Principal Place of Business ' Mailing Address
111 E. HOWARD ST 111 £. HOWARD ST
LIVE OAK FL 32060 LIVE OAK FL 32080 V0321001V
Suite, Apt. #, etc. Suite, Apt. #, efc MOORE CH2E034 {11/03)
City & State City & State 4. FEi Number Appiied For
59-1714459 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ g‘g'-ﬁ{esq L.:’:?edci'!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Name e a0 bt e Rt I D e —ee
??:(ERHB%ESRS ';T Street Address (P.0O. Box Number is Not Acceptable}
LIVE QAK FL 32060
City FL Zip Cede

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

SIGNATURE
Slgnalurg- typed of printed name of registered agent and title |f appiicable, {NOTE: Rogistared Agent signature requited when renstaing) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ’ O Delete T [] Crange  [C] Addition
NAME BAKER, TERESA P NAME
STREET ADDRESS | 111 E. HOWARD ST STREET ADDRESS
CITY-5T-21P LIVE QAK FL 32060 CITY-ST-2IP
TILE O Celete THLE : [ Cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] pelete TITLE [ Change £ Addition
P 171 S P L o o & Name Ry e e e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [ Change  E_] Addition
NAME . NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE [ Delete TITLE { change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-$1-20P
mie [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IF CITY-ST-Z1P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rade under oath; that | am an officer or dxrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
changed, or ¢n an attachment with an address, with all other iike empowered.

SIGNATURE: ‘Q‘Z.A M—\ ot oy RECH2 << (Y
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




