2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ] _Feb 16, 2005 08:00 AM

DOCUMENT # P97000062155 Secretary of State

1. Entity Mame '_

ARBOR TITLE & ABSTRACT, INC.

‘f’rincspal Place of Busineséj ‘ . _Maihng Addre-ss: - o
4203 W. DALE AVENUE . PO BOX 18911
"TAMPA, FL 33609 T .- TAMPA, FL 33679-8911

: ———— (R

02122005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par— Fophed For
59-3459960 Not Applicable

O $8.75 Additional
Fee Required

5. Ceriticate of Status Desired

SINER NEALA o , o DO NOT WRITE

100 S ASHLEY DR

e a0z T S IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the Stale of Fiorida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — N

Signature, typed or prinled nama cf registersd agent and file if applicable (NOTE. Registerod Agen! s.gnature required whan reinslaiing) CATE
FILE NOW!! FEE 15 $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. Ll Addedto Faes
10. — _COFFICERS ANC DIRE 7;9H§ ]
me P T N
NAME YOUNG, ROBERT il B
STREET ADDRESS | 4203 W. DALE AVE.
CITY-ST-2IP TAMPA, FL 33602
e -
NAME
STREET ADDRESS T U{H'l'” 14 ,l y
CITY-ST-21P .y e ! 3 w . .
p— - —] a2 Ijitn% Ge-E0045-024 150,
NAME

e | DO NOT WRITE
- | IN THIS SPACE

NAME
STREET ADDRESS
CITY.-ST-ZIP

TmE

NAME

STREET ADDRESS
CITY-S7-2P

Tmne

NAME

STREET ADDAESS
LIty &1-21P

12. | heraby certify that fhg Infarmation supplied with this filing does not quéW [fyvfor the exemr;lion_s_tatéd in Section 1 1490?’3)0). Florida Statutes. | further certify that the infarmation
. indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation of (he recewver gr rusts red to axecyte this report as raquired by Chapter 07, Florida Statules, and thal my rame appears in Block 10 or Block 113

' ’ Zh2) 3 81328719

SIGNATYRE AND TYPED GR PHI? NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4

= # —— ——

SIGNATURE:




