2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENS# P96000053427

1. Entity Namea.

ESQUIRE TITLE SERVICES, INC.

ecretary of State

04-12-2005 90133 030 ***150.00

Frincipal Place of Business

2582 S. VOLUSIA AVE

Mailing Address

2582 5. VOLUSIA AVE

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
50-3388264 Not Applicable

Zip Country Zip Country " : $8.75 additional

. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Nama and Address of New Registered Agent

T Name

BOCKER, KIM C
1
ORANGE CITY, FL 32763

A

1a59a s Volusia

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the oblig:ations of registered agent. :

R W

SIGMATURE

. Signatura, lyped or printea name of ragistered agent and tie it applicable.

(NOTE: Ragislered Aganl signature required when ranslaling)

DATE

- FILE.NOW!!l FEE IAS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanting
Trust Fund Centribution.

_$5.00 may Be

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D O pelete TITLE [ Change [T Addition
NAME BOOKER, KIM C -~ v 5 NAME

STREET ADDRESS | 176-BEOMHARAYE- a O ga S 0 [U_gl' a STREET ADDRESS

GT-s-2e | ORANGE CITY, FL AR P

TILE D O pelete TTLE [ Change [ Addition
NAME BOOKER, JOHN S NAME

STREET ADDRESS | 170-BEOXHAMAVE 9\5 g d S. VO t %i €3 STREET ADDRESS

cry-sT-zr - L ORANGE CITY,.FL CITY-§1-21P

TIME [ pelete TITLE - [ Change [} Addilion
NAME KAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-ZIP CITY-S1-2IP

TIME O Delete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-$T-2P

THE O pelete WLE [JChange {7 Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CoTY-S§T-2IP CITY-57-2IP

TITLE O belete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quatify for the exemption stated in Section 119,07(3)(), Florida Stawies. | further certify that the infermation
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 carporation or the receiver or trustee empowered to exgeute this report as requirgd by Chapter 607, Florida Statutes;

ke empowered.

changed. or on an allachmzmyiz\n-admess, with

d that my name appears in Slock 10 or Block 11 if

Yfsths~

SIGNATURE: V;F %

TURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phong #

|7

& 150"




