’

. - 2904 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Mar 09, 2004 8:00 am

DOCUMENT # P96000065952

1. Entity Name
OLYMPIC TITLE INSURANCE, INC.

Secretary of State

03-09-2004 90036 021 ***150.00

Principal Place of Business

1515 U.S. HIGHWAY 1, SUITE 201
SEBASTIAN, FI. 32958

Mailing Address

SEBASTIAN, FL. 32958

1515 US. HIGHWAY 1, SUITE 201

ARIATRIRAAVPHVTRGO

2. Principal Place of Business 3. Mailing Address
1565 US 1 1565 1S 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sebastian, FL Sebastian, 65-0688924 Not Applicable
Zip Country Zip Country . . $8_75 Additional
-..32958 Indian River 32958 Indian River | % Cortficate ol Status Desied O Fe Required _ N P

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DILL, WARREN W
1515 U.S. HIGHWAY 1, SUITE 201
SEBASTIAN, FL 32058

Name

Stree;lﬁgigrgss g’SO ?ox Number is Not Acceptable)

City A Zip Code

Sebastian FL | “°$5558

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. . - .. - B,

e AT - PR T R A R T Il ST

SIGNATURE

Signalure, typed or printed name of registerad agent and title il applicable.

(NOTE: Reglstered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign

After May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

10. ‘- ' -~ 4 T.: . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE D U - [ pelete TMLE Bl change [ Addition
NAME DILL, WARREN W NAME

STREET ADORESS { 1515 U.S. HIGHWAY 1, SUITE 201 smeeTanoress | 1565 US 1

ory-sT-ZP | SEBASTIAN, FL CITY-ST-7IP Sebastian, FL 32958

TITLE 3 pelels TLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2F

ST ——— ~ - ——— - Coelets. - fome .. . 1 _ - e . [J Chanae... _ [F Addition . Bp—
NAME NAME

STREET ADDRESS STAEET ADDRESS

Gy -ST-2IP LmY-sr-2IP

TRLE ] pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-21P

TLE O Detes Time O chenge [ Adcition
NAME NAME

CSTREETADBRESS| © T2+ [DFL Y.y enT.d AT THILOTS STREET ADDRESS

CITY-ST-ZIP cmy-87-2P

TITLE [ Delete TITLE s AN 3z oo OChange [ Addition
NAME NAME

o| (STREETADDRESS |owe pary o yoa- oo d o o o on s o |, STREETADDRESS A a  re e . . B
'GlTY-ST-:ZH; BN AR oo F I AT S T R LI SIS SRR . 1 ‘ClTY"-S‘f—Z’EP}‘ A A I AT T o A R R SR AL} Wt e T

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), 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 e

of the corporation or the receiver or trustee empowered 1o execute this repert
changed, or on an attachment with an address, with all o £ empow,

Warren W, Dill 3/4/04

ect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: /g/{,ZWV/L Nopd

NATURE AND TYPED OR PRINTED HAWEOF SIGNING OFFICER OR

772-589-1212

DIRECTOR Data Daytime Phone #




