*
.

»

. FILED
2005 FOR PROFIT CORPORATION | Jan 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000091056 Secretary of State

1. Entity Name
TITLE PROFESSIONALS, INC.

Principal Place of Business _.Mailing Address

TITLE PROFESSIONALS, INC TITLE PROFESSIGNALS, INC-
701 W CYPRESS CREEK RD, 5-300 . 707 W CYPRESS CREEK RD, S-300

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

sl |10

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaToe Ao For

65-0657212 Mot Applicable
" . $8.75 acditional
5. Cartificate of Status Desired [ Fee Required

8. Name and Address of Current Regisiered Agent

1995 1SLENORTH SOURT s DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statemant fer the purpose of changing its registersd office or registared agent, or both, in the Stata of Florica, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed &r printed nama of reglstered agent and tit'e if applicable {NQOTE Registarad Agent signature raquired when rolnstating} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution, 4 Added to Fees

10, OFFICERS AND DIRECTORS [

TILE D

NAME JOYGE, MICHAEL J

STREET ADCRESS | 1299 [SLEWORTH CT.

CMY-ST-ZF | ROYAL PALM BEAGH, FL 33411 UODGNIR0Sd2
o

— 01/ 14/05-80027-007 150,00
NAME

STAEET ADDAESS
CITY-Si- 0P

TIMLE
NAME
STREETADDRESS

o-sr-2¢ DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

TINE

NAME

STREET ADDRESS
CITY-&T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that tha joformation supgplied with this filing does net qualify for the exemption stated in Section 1‘!9.07{3)0), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Ficrida Statwes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with pn adgpass, with all othgr lika

SIGNATURE:

At S IR OS5 G-I RS

Daytime Phone #




