FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #P96000091534 05-03-2004 90755 017 ***150.00
1. Entily Name
COURTESY TITLE TOO, INC.
Principal Place of Business Mailing Address
24704 SR 54 24704 SR 54
LUTZ, FL 33559 (S LUTZ FL 33559 S
s DRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3471300 Not Applicable
Zp Country Zie Country 5. Cerificate of Status Desred ~ []  $8-79 Additional
Fee Required
5. Name and Address of Current Reyistered Agent e .7.. Neme and Address of New Registered Agent
: - o Narmg
SIMMS, WILLIAM V
HOSFHENDERSONBIVD: 2Y70¥ SR SY Street Address (P.0. Box Number is Not Acceptable)
TAMPAEL 33620~ Lutz, Ft 23597 —

City FL Fp Code

e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

8. The abave named entity submits this statement for
the obligations of registereg ageni.

SGNATURE EH e . - Coiflmas Vi Simms & G0 4

Signature, typed o printad name af registered agent and tite if apphcabte, (NGTE: Regisiered Agant signatule required whan remnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5_(]0 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete mLE [Jchange [ Addition
NAME SIMMS, NANCY NAME
STREET ADDRESS | 24704 SR 54 STREET ADDRESS
CITY-57-2P LUTZ, FL 33559 ory-51-21P
Tme vP 1 pekete e S orange (] adgiion
NAME SIMMIS, WILLIAM NAME Stmms, Willam
STREET ADDRESS | 4033 HENDERSON BLVD STREETADDRESS | 2Y 7Y S£ 3¢
ev-s2P | TAMPA, FL 33629 NS | Lufe, Fe 33587
e VP N Delete TITLE [Jchange  [] Addition
NAME BETLMAN;VERONICA "8 NAME
STREET ADDRESS | 24704 SR 54 STREET ADDRESS
CITY-§T-2P LUTZ, FL 33559 CiTY-§T-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29P CITY-5T-2IP
TILE 1 pelste TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP o CTY-ST-21F
e O pelste TILE o e . [DJchange . [ Addition
NAME ’ B NAME : .
STREET ADDRESS ] STREET ADDRESS : T
CiTY-81-21P . CITY-ST-2IF

12. | hereby cenity thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1). Florica Statutes. | further cenify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute thisreport as required by Chapter 807, Florida Statutes; and that my name ﬁppears inBlock 10 or Black 11 if
changed. or on an attachment with an address, with all oiner like

SIGNATURE: //4,;2‘% /,/ s fif#27 VS s 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diale Caytime Phore #




