2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P96000091589
vt ecretary of State
o ok
FIDELITY TITLE COMPANY 04-28-2004 90247 021 150.00
Principal Place of Business Maziling Address
4134 CENTRAL AVE L _ 4134 CENTRAL AVE ;
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711 - . 24 057 880
i MO
Suite, Apl. #, etc. ’ Suile, Apt. #. elc. MODHE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3414618 Not Applicable
Zp Country ap Couatry 5. Certificate of Status Desirad 3] ?eae ;g:::’:d't'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i } ] Name : - e m
g—‘rCE}m}?;H- H?EEE%AHA—N‘TY COMPANY = T - — 1 Sirest Address (P.C..Box Number.is Not Accegapjg_)_
3401 W CYPRESS ST, SUITE 202 —=
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE _
Signatwe. typed of printed name of registerad agent and titie i applicable. {NOTE: Registared Agenl Signaturs required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 13
YmEg CP . O pelete TRLE [Jchange [ Addition
NAME HUSSEY, KEVIN M NAME
STREET ADDRESS | 310 A PINELLAS BAYWAY STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL CITY-ST-ZIP
TILE D O Detete TITLE [ change £ Addition
NAME O'CONNELL, PHILIP J NAME
STREEF ADDRESS ;521 HAVEN PT ROAD STREET ADGRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
TTLE Y S ~J oelete - -~ § mLE - . [ Change ... [ Addition
HAME MC ALDUFF, WILLIAMR - o . .- - NAME- -~ |- .- - -
STREET ADDRESS | 440 SANDY COOK ROAD STREET ADDRESS
CITy-51-2IP TREASURE 1SLAND FL CITY-ST-21P
TITLE [ oelete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP
TITLE {7 Delete TiTLE [ change  [J Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TmiE : {J eete TMLE [ change [ Addition
STREET ADDRESS . } : STREET ADDBRESS
CIry-s1-2IP CITY-8T-2IP
12. | hereby certify that the information supgfli ith this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppl e dlrue 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 receivef or trudfee & ared to execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with 1 A all other like erppowWEred.

SIGNATURE: Keoin M, Hugsu daldd 1x0-331-87715

NAME ?&mun OFFICER ?R DIRECTCR Date Dayume Phone #

SIGNATUY




