2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DbCUMENT # P97000007224

1. Entity Name
ON-LINE TITLE SERVICES, INC.

Pringipal Place of Business
132 10TH AVENUE NO.

Mailing Address
132 10TH AVENUE NO.

SUITE 102 SUITE 102
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 34695
2. Principal Place of Business T T 8 Mailing Address T T T

. FILED _
Mar 02, 2005 08:00 AM
Secretary of State

Il

|

IR

I

[

Suite, Apt. #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State T 4. FE! Number Applied For
58-3424957 Not Applicable
i Zi - T
oo Country P Country 5, Cerlificate of Status Desired O $8.75 aadiional
Fee Required
6, Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
i Name ) ST T - T

BOSTICK, W. G JR,,ESQ
132 10TH AVENUE NO.
SUITE 102

SAFETY HARBOR FL 34695

Street Address (P.Q. Box Number is Nat Acceptable}

City

T FL [ZipCode T

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

the cbligations of registered agent,

SIGNATURE

Sgnatura, lyped or printed name of rapislores agent and ille | appiceble

NGTE E-?-ab_igla!éd Agent signalure fequirad when reinslaling) " DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 |
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [T

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

THLE PSTD O Delete e [ change T Addition
HAME BOSTICK, W G ESQ NAME LANOnD248554

STREET ADDRESS | 31-57TH ST N SIREET ADDRESS (300 ljg:gﬂfl'ﬁl}‘ﬂl? B0 00
LTY.S1-21P SAINT PETERSBURG FL 33710 ClEY - §T-7P ) ° o

g Clocets  J s T Ol change L Addition
NAME NAME

STREET ADDAFSS STAEET ADDRFSS

LY. 57-21P CITY-5F- 7P

g . = BT '" [ change  LJ Addition
NaMz NAME

SIREET ADDRESS STREFY ADDRESS

CITY-ST-2IP CitY.s1-21P

T T O Delete 1L Clchangs [ Adition
NAME NAME

STREET ADDRESS STREET ADDAFSS

oY sI- 2P LAY -5T. 7P

WILE o O Delete TITLE B [ Change [T Addition
M NAVE

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-Si-2IF

Tiite - 1 Delete T [J Change L1 Adaition
NAME NAME

STREET ADDRESS SIREET ADURESS

CIFY- ST- 2P oIry-S1- 2P

12. | hereby certify that the information suppied with this fling does not qualify for the exempﬁ'on staled in Sectiari 11 9.07(3)(1), Florida Statutes. [ further certify that the information )
indicatad on this repart ar 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 cerporation or the receiver or Tustee empowered 10 execute this report as re
address, with all other like empower:

changed, or on an attachment

SIGNATURE:

¥ 80T, Flarida Statutes, ar_ud that my name appears in Block 10 or Block 1 1if




