2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED

DOCUMENT # P96000053427

1. Entity Name

ESQUIRE TITLE SERVICES, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90292 021 ***150.00

Principal Ptace of Business Mailing Address

FH5-BEOXHAM AVE—

THO-BEOXHAM-AYE-
ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763

us
2582 S U lusaAve

2582 S Volvgadye

' DO NOT WRITE IN THIS SPACE

'

A

02102004 No Chg-P CR2E034 (10/03)
4. FEI Numbggr -7 y Applied For
59.—3388264 - Net Applicable

0 $8.75 Additional

5. Ceriilicate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

'BOOKER,KIMC~ -~ =~ ~ - S
170 BLOXHAM AVE
ORANGE CITY, FL 32763

DO NOT WRITE =
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenf:

SIGNATURE

"f(u‘/é"F

Fgrta!u-a. typed or printed name of reqisiered agen! and Litg if appicatieo

(NOTE: Regisiared Agent signaiure required when reinstaling)

DATE o

|

FILE NOWIll FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i {

TITLE D

mMe | BOOKER,KIMC
STREET ADDRESS | 170 BLOXHAM AVE
CHY-ST-7IP ORANGE CITY, FL

TITLE D i

NAME BOOKER, JOHN S
STREET ADDRESS | 170 BLOXHAM AVE
CITY-ST-ZIP QORANGE CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
GITY - 5T-7iP

L

DO NOT WRITE
IN THIS SPACE

'

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fioricda Statutes, | further cerlify that the information
indicated on this report or supplemental report is irue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florkda Statutes; and that my name appears in Block 10 or Block 11 if

| other like empowered.

20, €51 065 S

changed, cron an anaw‘an address, with
SIGNATURE: >,

Ls}amrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ’ Daytime Phone #

C// 2ulotf



