2005 FOR PROFIT CORPORATION FILED

" ..~ ANNUAL REPORT (AR} Mar 02. 2005 8:00 am
DOCUMENT # P96000053076 {3 Secret,ary of S'tate

1. Entity Name
INDEPENDENCE TITLE INSURANCE, INC. 03-02-2005 90095 013 ***150.00

Principal Place of Business Mailing Address
170 N.W. SPANISH RIVER BLVD. 170 N.W. SPANISH RIVER BLVD.
BOCA RATON FL. 33431 BOCA RATON FL 33431

2. Principal Place

T Ty (0o 5e % 7emed. MMINILMIINIENY

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)

City & State y City & Siate 4. FEI Numb Appiiad For
M(SM 6‘@76& f //L’ - 6 ra,‘// W 1 R' e 65-0674362 Mot Applicable
51% ¢¢ (/ Co(li}zysﬁ. %5 V(?/% Coun&sA 5. Certificate of Status Desired | g:a-gesqaggélbm’

6. Name and Addnss of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

PLATT, RONALD L

0 N.W. SPANISH RIVER BLYD. Stregt A s (P.O. Boxhumber, G ble
BOCA RATON FL 33431 oI s I GRS T (I
Defray Beack FL | 837/

8. The above named entity supmie-ttrrmagreatior the purpose of changing its registered office or registeﬁd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis .:.-r_:g’ﬂ_

(—— - V£33

Siynature, typed o prnted nama of regrstared agent end hitle | appkcabik {NOTE Registered Agent signatre requited when reinsiating) . DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
P

"9 i
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ;- 7 elete TILE O changs [ Addition

MAME PLATT, RONALD L RAME

STREET ADDRESS [ 2530 N.E. 33RD STREET STREET ADDRESS

CITY-S1-2IP LIGHTHOUSE PQINT FL 33064-¢ CITY-ST-2IP

IILE 1 Delete TILE O changs  [] Addition

NAME ) NAME

STREET ADDRESS SIREET ADDRESS

CITy-St-ZIP - CiY-ST-7iP

LTLE 3 pelete TILE (7] Addition

NAME 3 . . e MM

STREET ADDRESS ’ ’ STREET ADDRESS | o TToTThTT T -

CIEY-ST-2IP CITY-ST-7F

TILE 3 Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-7P

TTLE O Delete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TILE O Delete TLE [ change  [T) Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 attachmenj-pitFrars th all other like empowered.

lownea LA fer W Su 527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytrne Phone #

SIGNATURE:




