FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P85000091056

1. Entity Name
TITLE PROFESSIONALS, INC.

Secretary of State

03-15-2004 90002 006 ***150.00

Principal Place of Busingss Mailing Address

TITLE PROFESSIONALS, INC TITLE PROFESSIONALS, INC 54017894

707 W CYPRESS CREEK RD, §-300 701 W CYPRESS CREEK RD, S-300

FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33309 US

T v R RCRTTRRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied &

65-0657212 Not Applic
Zp - Lountry B O o | gGenmficate of Status Desired [T geaagsq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOYCE, MICHAEL J
1299 ISLENORTH COURT
WEST PALLM BEACH, FL 33411

Street Address {P.C. Box Number is Not Acceptablé)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ace

the obligations of registered agent.

SIGNATURE
Signature, typad or printed narre of registered agent and titlo it applicsble. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!$ FEE IS $150.00 8. Election Campaign Financing a $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE 0 . Alhage Oa
NavE JOYCE, MICHAEL J NAME Toyee, Mrichael T- A orrecte sl
STREET ADDRESS | 1299 ISLENORTH CT STREETADDRESS | /7 PP\ s AE o RTAY 27 Spetha
CITY-S1-2P WEST PALM BEACH, FL 33411 OS2 | oyl Falet Beoach |, £l FT5/7 @”‘_e,e:*‘
TITLE [ peiete TITLE [Ochange [ Ad
NAME NAME
STREET ADDRESS 7 STREET ADDRESS R e e e A
—CITY:§T-ZP——= Sema e e =7 R IV VA T
MLE O pelete TITLE [dChange [JAd
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-2P
TITLE [ perete TLE [Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE O Delete TIME [Ichange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 7 Delete TILE [JChange [Jao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-sT-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1), Florida Statutes. | further certify that the informati

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal @

ect as if made under oath; that | am an officer or direc

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with, an a

SIGNATURE:

ress, with ali other like empowered.

Pl O (o5y) 357 -SEWY




