2 FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglgNgyENT #P97000106595 03-29-2004 90066 028 ***150.00

SOUTHWEST FLORIDA TITLE SERVICES, INC.

Principal Place of Business Mailing Address i Y

2831 RINGLING BOULEVARD SUSTE B-106 2831 RINGLING BOULEVARD SUITE B-106

SARASOTA, FL 34237 SARASOTA, FL 34237

F S RO AD 0 CCR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

£65-0800384 Not Applicable
Zip Country 2 Couniry 5. Certiicate of Status Desired M $8.75 acditional
Fee Required

§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUTLER, VICTORIA L
2831 RINGLING BLVD STE B-106 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL ! Zip Code

8. The above named entity submils thid statement for the purpose of shanging its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or praled name of regasteran agent and e it applicatie. {NOTE" Regstered Agent signaturs requires] when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PV [ Delete TLE ST ] Change  ¥CJ Addition
HAME BUTLER, VICTORIA L NAME .
STREET ADDRESS | 6044 SHEPS ISLAND RD smrranss | David C. Butler
omv-si-2F | SARASOTA, FL 34241 CiTY-S1-2IP 6044 Sheps Island Rd, Sarasota
TITLE T Delete THLE FL 34241 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-218 CITY-ST-21P
TITLE O velete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-21P oTY-gr-2ie
TWLE [ petete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrv-51-2Ip
1ITE O pelete TIE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
e (3 Delete TLE . (] Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or direcior
of the corpotation or the receiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Slock 11 if

changed, or on an attachqent with an address, with all other lige empowered.
SIGNATURE: LMM/%ML 5@5/ oL

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




