2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT ~Jan 21, 2005 08:00 AM
DOCUMENT # P97000066473 g Secretary of State

1. Entity Name
ALDAY-DONALSON TITLE AGENCIES OF AMERICA, INC.

Principal Place of Business I\ﬁajling Address
311 NOLAND DRIVE, SUITELD P.0. BOX 2030 ,
BRANDON, FL 33511 BRANDON, FL 33511

=[Nl VAN OO A

01062005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o o AppeaFr

58-3474610 Not Applicable
ifi i $8.75 Additonal
5. Coerlificate of Status Desired Fos Requirad

8. Name and Address of Current Registerad Agent

BURGNER, KATHY M DO NOT WR'TE

311 NOLAND DRIVE, SUITED

BRANDON, FL 33571 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida [ am familiar with, and accept
the ciiligations of registered agant.

SIGNATURE -

Sipnslure, typed of prnied hame of tagistared agenl and tita i appiaahle {NOTE Registerad Agent signature requited whan relnslathg) AATE

9. Election Gampalgn Financing $5.00 sey Ba
.00 Y
Aﬂ:er ::I-Eyh!l?%lt!lsl:ol‘?wil‘l":: 3550_00 Trust Fund Contribution. .~ CF Added to Fess

10, CFFICERS AND DIRECTORS ] ) T
TME FD
HAME BURGNER, KATHY M T G
STREEY ADORESS | 311 NOLAND DRIVE, SUITE D o LA HHS .
CAv-sT-2P | BRANDON, FL 33511 : P -0 =015 158, 73
Mg VD . '
NAME LAMBERT, LESLIE _

STREET ADDRESS | 311 NOLAND DRIVE, SUITE D
CITY-ST-2IP BRANDON, FL 33511

TME ST - ' :
NAME HALCOM, BECKY M |

STAceTA00RESS | 311 NOLAND DRIVE, SUITED o '
orv-sT-2° | BRANDON, FL 33511 ’ DO NOT WRITE

Tme 2]

NAVE HICKMAN, HAROQLD
STRELT ADDRESS | 3401 W. CYPRESS §T.
CHY-ST-IIP TAMPA, FL 33607

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTy-S1-21p

TMLE

NAME

STREET ADDRESS
CIy-ST-2Ip

12, | hereby cemlz that the informiation squlied with this filing dees not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made nder oath; that | am an officer ¢r director
of the corparatian or the recaiverpr rustee ampowerad 10 exocute this repont as required by Chaprer 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith ddress, with ali gther like empowgred.

SIGNATURE:
ING OFFICER R DIRECTOR [T Dayltime Phone 2




