2005

« 2

|
FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000084313

1. Enlity Name
ABSTRACT & TITLE CC;)RPORATEON

Mailing Address

111 E. HOWARD ST

i
Principal Place of Business i
111 E. HOWARD ST |
i
!

FILED

|- Mar 01, 2005 08:00 AV

Secretary of State

LIVE OAK FL 32080 LIVE OAK FL 32060
Suite, Apt #, ealc. Suite, Apd. #, i, 15t MOCRE CR2E034 (onm}
City & State City & State 4. FEI Number ' [ [Applied Far
' _ 58-1714459 Not Applicabie
ar Couplry @p Country 5. Certicate of Status Desied ~ []  $0-19 Additonal
| Fes Reguired
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
rikdindin A atiodadenbel: o e SALL e

BAKER, TERESA P

111 E. HOWARD ST

LIVE QAK FL 32060
{

Steet Addiess [P.0. Box Nurmber is Not Acceptable)

City

FL l Zip c:ode;

8. The above named entity submits this 'szétemefit for the purpose of changing its registéred aoffice or registered agent, or both, in the State of Flerida, {am famifiar with, and accaept

the obligations of registered aﬁent

SIGNATURE :

Sgrabaie, ypad o plmgd" novne O ragrsteted QS and e it apphiacie

{WOTL Regstecad Agen! signalulo taguieS when fenstatog)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wilt Be §550.00
Make Chack Payable to Florida Department of State

DATE
9. Election Campalgn Financing  $5.00 May 5
Trust Fund Contibution. [ Added to Feas

10. i OFFICERS AND DﬁECTQRS ) 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN

THE D ! [ Delste WiE [ chage [ Additlan
HAME BAKER, TERESA ML

SIREET ADORLSS {111 E. HOWARD SYRELT ADDRESS

cily-§1-7F LIVE OAK FL 32;)60 CHY-51-28

i ; [ Delete me 0 _ [chage [ Addilien
NAME ! MAME BRRLELE RN s - ,

SILLT ADDRESS ! SRS ADDRESS deni S-E0002-002 300,60

CIHFY-51- 9 : PR BRI

BiLE ' [ petets s [Jchange [ Additien.
1Y % NARD

S1REF] ADDRESS 1 STRIET ADBRESS

oY1 ; CIT¥ ST-TP

U i 3 Dalete s Tlchange 1 Addition
NAME : BAKE

SIREET ADDRESS i SIRECT AGGRESS

oRY-S-3P ! . ‘ £ 51 0P

Tae | O peese s (3 Change L] Addition
MAME 1 S

STRETT ADDRESS . STRELT ADOPESS

CAY-Si-5p ; City.ST- 8P

WEHLE 1 Delete it ] Changs £ Addition
NAME NAME

SIRFCY ADDRESS STREET ADDRESS

CIY-ST-dP oy 51 29

12. ¢ hereby certify that the information supplied with this F;%';ag does not qualify for the exempiion stated in Section 112.07(3)(), Florida Siatutes. | further cerlify that the information
accurate and that my signature shall have the same legat e
of the corporation or the receiver or trustes empquerad to axesute this raport as required by Chapter 807, Ficrida Stawies; and that my nams appears in Black 10 or Bicck 11 i

indicated on this report or supplemental report s rue an

changed, or on an attachment with an addrass, it all othes like empowered.

SIGNATURE: a4

A R
SIOHATURE AND TYPED,
i

t as if made under oath, that | am an officer or diractor

R OF DIRECYOR

Data Qaytena Phone #



