ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jun 03, 2004 8:00 am

DOCUMENT # P96000054977

1. Entity Narne

PRESTIGE NATIONAL TITLE INC.

Secretary of State

06-03-2004 90001 041 ***158.75

Principal Place of Business

6140 PETERS RD

Mailing Address

6140 PETERS RD

PLANTATICN, FL 33317 US PLANTATION, FL 33317 US
Suite, Apl. #, etc. Suite, Apt. #, elc. 05192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apnplied For
. 65-0690781 Not Applicable
Zip . Coumry aip Couniry 5. Certificate of Status Desired $8 75 aaditional
BT Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama

SCHOLLE._EDWARD }
“6140 PETERSROAD ™ -
PLANTATION, FL §3317

T
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——— -

-Street Addiess (P.O: Box Numberis Not Acceplaile)—= =
o M

City

FL } Zip Cede

A

8. The abave named entity submits this statemesf for the purpose of changing its registered office or registered agent. or both, in the Slate of Floriga, |

(NOTE Reyistered Agant signatue fequired when rainstaling)

familiar with, and accept

(e

DATE

“FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

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

TITLE D 1 {1 Delote T [ Change [ Addition
NAME SCHOLLE, EDWARD NAME

SIREET ADDRESS | 6140 PETERS RD, STREET ADBRESS

CIY-S1-21F PLANTATION, FL 33317 CTy-57-21P e

TLE 3 Delete TLE + [ Crange [ Adtétion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TILE O belete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-81-2IF

TIMLE . . Eloelee _TmE o _ o [J.Change_ . [] Additien
NAME ST - s g <

STREET ADDRESS ; STREET ADDRESS ~

CITY-St- 217 CRY-ST-ZIP

HILE 7 Delete TILE [C] Change  [J Additien
NAME NAME

STREET ADDAESS . STREET ADDRESS

GITY-ST-2IF CiTY-57-2IP 3

THLE 1 Delete TIME [ Changa [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-$T-2IF CITY-SI-ZIP

12. ! hereby cerlity that the information supplied with this filin

Al giher like empowered.

/0.

of the corporation or the recelv -
changed, or an an altach
SIGNATURE: __

él does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthér certify that the information
indicated an this repart or supplementa)| report is true and aceurate and that my signature shall have the same legal sffect asif made under oath; that | am an officer or director
J wergd to execute this report as required by Chapter 607, Florida Statutes; angthat n

name appears in Block 10 or Blogk 11l

Daytima Phone #




