o FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2004 90531 014 ***158.75

DOCUMENT # P96000000906

1. Entity Name
CITRUS TITLE CO., INC.

Principal Place of Business Mailing Address
213 COURTHOUSE SQUARE 2075 CENTRE POINE BLVD
INVERNESSS, FL 34450 TALLAHASSEE, FL 32308 US 14007237
S v L
Suite, Apt. #, etc. Suite, Apt. #, ete. 0226200{ Chg-P CRRE034 (10/03) !
City & State City & State 4, FEI Number Applied For '
NOT APPLICABLE Not Applicable
Zp Country Zip Country §. Certificate of Status Desired D/ Eesa-Zesq:igtiiﬁona'
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
: Name
LAJOIE, JOHN
2075 CENTRE PCINTE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 '
City FL ' Zip Code

8. The above named eritity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigafions cf registered agent. .

SIGNATURE
Signawre, typed or pnted name of regitered agent and tile if applicable. {NOTE: Registered Agent sigr required when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay B2
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTbF!S 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE ' Thenange [ Addition
NAME CONWAY, MICHAEL ' AME - f
SIREETADDRESS | 2075 CENTRE POINTE BLVD STREET ADDRESS )
CITy-ST-2P TALLAHASSEE, FL 32308 GITY-ST-21P
TmEe [T Delete e [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-27 CITY-ST-2ZP
TILE 7 Delete TIME Clchange [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
GITy-ST-2IP . CITY-5T-2P
TILE 7 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2P
TLE [ Defete THLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TALE O Delete TIME Tchange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP :

12. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information : |,
indicated on this report or supplemental repaort is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director : '
of the corporation or the rideiver cr trustee gmpowgted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or on an attac n wi}h an add . With all other like empowered.

SIGNATURE:

{ SIGNATURE AND WT PRUNIED NAME OF SIGNING OFFICER OR DIRECTOR '

of-2/-0Y CSo-L02-¢)py |

Daytrne Phone # :




