.. | Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90262 013 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000075146

1. Enlity Name

BAY AREA TITLE, INC.

Principal Place of Business Mailing Address 4 4 U 2 6 U 8 s .

14497 N DALE MABRY - T "7 14497 NDALE MABRY T -

SUITE 160 SUITE 160
TAMPA, FL. 33618 TAMPA, FL 33618
s Ve LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3423454 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg’;esqﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMICHAEL, WALTON H
14497 N DALE MABRY Street Address (P.O. Box Number is Not Acceptable)
STE 160
TAMPA, FL 33618
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the Ebligations of registered agent.

S\GNATU{RE

Sugnatura, typed or printed name of ragisterad agent and tifle if applicable (NOTE: Registerea Agent signatura required wnen rénstating) DATE
<= e FILE: NOWIHFEE 18:$1 50,00 = =+~ -2 Fiection.Campaign Financing.< a 55.00-may o~ = - = = N e L T
After May 1, 2004 Fee will be $550.00 Trust Fund Caniribution. Added to Fees

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

TLE D [ pelete TILE [ Change [ Addifion
HAME MCMICHAEL, WALTONH NAME

STREET ADDRESS | 14497 N DALE MABRY STREET ADDRESS

CITY-87-21P TAMPA, FL 33602 CITY-S7-2IP

TITLE 3 Delete TNLE O Change [ Addition
NeAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GiTY-ST-7IP

TITLE 3 Detete TNLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-51-2P

TITLE O Detete TLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-S1-2P CiTY-ST-7IP

TiTLE O3 Detete TImE O chenge [ Addition
NAME NAME

STREET AUIDRESS STREET AODRESS

oy -s1-2P CiTY-ST-2IF

TITLE ) [ petete TITLE _ [Ochange [T Addilion
NAME . T T T T T T T TR ke - T T Tt -
STREET AGDRESS STREET ADDRESS

CITY-SI-TP CIy-Si-2p

12. [ hereby certify that the infrmaion
indicated on this report ofsu
of the corporaticn or the recey
changed, cr on an altacl

nojquality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
ate pnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
L2 this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
empowered.

10 rand tL MEM I UdE) 4/%!/ ?/3/4&%-nfm

QICNATIIRE-




