2005 FOR PROFIT CORPORATION Apr 04 21016211)08.00 AM
, :

~_ ANNUAL REPORT o . S ¢ f Stat

DOCUMENT # P97600085202 S ecretary ol dtate

1. Entity Nam: = '

HARTLE BREALTY'T[TLE INSURANCE AGENCY, INC.

Principal Place of Business . - mMailing Addrass

12412 SAN JOSE BLVD. 12472 SAN JOSE BLVD,

#402 , #402

e S ORI ER RO

02262005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE lN TH'S SPACE 4. EEl Number Applied For -
59-3461915 Not Applicable
e e s s 5. Certi!icatsofSia:usDef.I_(ed O Eg‘gfqm‘;mma'

5. Name and Addreas of Current Registared Agent

Bob ATLARTIC BV STE B DO NOT WRITE
ATLANTIC BCH, FL 32233 . IN TH!S SPACE

3 = _ - e et - = s 4wt

8. Tha above namad entity submits this statement for tha purpose aof changlng its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. . PP . .
Sigratire, typad of prictad naﬁma of rnni§tered éﬁﬂﬁ and mla_ i! anplicabra_. oL (NQTE Registered Agant signatura racuired when relnstaling) . __ DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fea will he $550,00 Trust Fung Gontribution, a Added to Fees
10. = OFFICERS AND DIRECTORS 11
g PSTD
NAME HARTLE, MARK Q
STREET ADORESS | 801 CR 13 SOUTH
onv-st2p | ST AUGUSTINE, FL 32002 . o Joooon2ByYioe
me VP (14704 /05-80059-004 150,00
NAME HARTLE, CORA §

STREET A0DRESS | 601 CR 13 SOUTH
ov-stzr | ST AUGUSTINE, Fi 32002 . N SR

TLE VP
HAME HARTLE, MARK Q JR

STREET ADDRESS | 01 CR 13 SOUTH
on-5T-2¢ | ST, AUGUSTINE, FL 32082 L ' DO NOT WRITE

m " IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

fImE

NAME

STREET ADDNESS
CITY.§T. 717

Hul3
NAME

STREET ADDRESS
CTY-5T- 2P o

12, | hareby certify that the information supplied with this filing does not qualily for the exemptian statad in Section 119.07‘3)6). Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an cificer or direster
of tha carpaoration or the raceiver or frustes empowered {o execute this report as required by Chapler 607, Florida Stalutss: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sthgrlke empowared,

SIGNATUHE:%*’/{‘:’@_&. . . S-2oos ¢O9-242-008% ]
- SIGHATURE AND TYPED OR PnlrfT!-:D NAME OF SIGRING OFFICER _DH DIREmR_ e _n.tim Daytimg Phona #




