2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #P97000011359

1. Entity Name
THE TITLE COMPANY, INC.

Feb 03, 2004 08:00 AM
Secretary of State

j\daihna Autlﬂgujress- )

%?50 LEE ROAD
5

?JVSINTER PARK FL 32789-2104

Principal Place of Business
; ?gﬂ LEE HOAD
\LJJVSINTEH PARK FL 32789-2104

2. Pnncipal Place of Business 3. Mailing Address

i

Il

il

Suite, Apt. #, ele. Suite. Apt. #, etc. MOORE CR2ED34 {11/03)
City & State ) City & Stale o - 4. FEI Number Applied For
59 3424077 Not Appiicable

Zi Countr Zi Countr B

° 4 P ountry 5. Certificate of Status Desired O $8.75 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent )
) Name i

COLLEY, CARLTON E

2923 SUMMERFIELD ROAD

Street Address (.0, Box Number is Not Acceptable)

WINTER PARK FL 32792

City Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE

v FL |

office or registerad agem or both, in the State of Flerida. | am famifiar with, and accept

Swgriature, typed or primed name of regrstared agont art fite ¥ appicacie,

T NOTE. Regsstered Agent signature required when ssinslating)

DATE

_ FILE NOW!I! FEE IS $150.00 -
" After May 1, 2004 Fee will he $550.00 o
Make Check Payable to Florida Depar!men! of State

2. Election Campalgn Financing
Trust Fund Contsibution.

$5.00 may Be
Added to Fees

10. DFF]CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 _

TILE D [ pelete TALE [ Change L Aodifion
NAME COLLEY, CARLTON E HAME .

STREET ADORESS | 2923 SUMMERFIELD ROAD STREET ADDRESS jUﬂgﬂUUﬂiUEU-ﬂ

CiTy-ST-2P WINTER PARK FL 32792 LITY-ST-2P 2/, 04-80100-007 150. US

e [ pelete e O Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDARESS

CiTY-S1-2P CITY.S1-2Ip

TITLE |j ééle{e HILE O Change ]jAddﬂiDn,
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-8r-7p CITY-ST-ZiP

TTLE B J Delete TITE B ) [I Change * [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 29 ! CITY-ST. 2P

THLE - E}Ee:tel—e' i TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2P CINY-ST-2iP

T Ooeee | mme Ol Crange L] Addition
NAME MAME

STREET ADDFESS STREET ADDRESS

CATY-ST-2P CITY-ST1-2P

12. | hereby cerlify that the information suppl!ed wnh this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee g
changed, or on an attachment with an addre:

SIGNATURE:

§

Yy

does nct qualefy for the exempt:on stated in Sectlon 119,07
aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
epog as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

$3]O Florida Statutes. | further certify that jhe’ informafion

fin ~5TGS 26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

AT
Data

Daytime Prone &




