R

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26, 2005 08:00 AM
DOCUMENT # P97000060880 IR Secretary of State

1. Entity Name

FLORIDA COAST TITLE CORP.

Principal Place of Businass . _Mailingmress

3015 N OCEAN BLYD 3015 N QCEAN BLVD

SUITE 122 ] . TSUITE122

FT. LAUDERDALE, FL 33308 _ FT. LAUDERDALE, FL. 33308

: - (VIR TR

03042005  No Chg-P CR2E034 (10/03)

DO NOT WR!TE |N TH[S SPACE 4. FEI Number Applied For

65-0871858 Not Applicable

$8.75 additiona:
Feo Roguired

5. Cenificate of Status Desired O

8. Name and Address of Currant Hegistered Agent

MCPHARLIN, WILLIAM J

3015 N OCEAN BLVD DO NOT WRITE

SUITE 122 R o - o e
FT.]LAUDERDALE, FL 33308 ) IN THI PACE

8. The abuve named entily submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e —— _ - = e -
Signaturm, typed or printad namo of ragistarad agent and tife if 2npiicable (NOTE: Registercd Agant signalurs requitad whan reinstating) DATE
2. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 Y sy
Aftor May 1. 2005 Foo will be $550.00 Trust Fund Contribution. L Added o Foos HODATI2 77244 _
_ _ [3/P5/NE-B00R1-074 150,00

10, — DFFICERS AND D!IiECTORS | -
T DPST — - e
NAME MCPHARLIN, WILLIAM J

STREETABDRESS | 3015 N OCEAN BLVD #122 . .
CITY-$T-2P FT. LAUDERDALE, FL 33308 :

TTLE

NAME

STREET ADORESS
CITY-8T-ZP

TE
NAME

avesam DO NOT WRITE

- - INTHIS SPACE

NAME
STREET ADDRESS
Ciry- §Y.2iP

TITLE

NAME

STRELT ADDRESS
CIy. 8T-2IP

e

HAME

STAEET ADDRESS
CITy-8T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate apg that my signature shali have tha same Jegal effact as if made undar oath; that | am an afficer or Girector
of the cerperation or the receiver or rustes empowered 10 expoute s fepart as required by Chapter 607, Flerlda Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment with A addigsiwith all r, 'keZ poyvarad.

SIGNATURE; A1 W 3 -24 ;& 5 93Y-54L- 98B

Lwiruné' ARD TYPED OR yumtu RAME OF S%NING OFF.CER OR DIRECTOR Daytimo Phone %

—_ —= i ———



