-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 03, 2005 08:00 AM

DOCUMENT # P97000106595

1, Entity Name

. Secretary of State
SOUTHWEST FLORIDA TITLE SERVICES, INC.

Principal Place of Business Mailing Address
2831 RINGLING BOULEVARD SUIYE B-106 2831 RINGLING BOULEVARD SUITE B-108
SARASOTA, FL 34237 = SARASOTA, FL 34237

AUHNEAC LA RGO

01122005 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE PR RoPIaFe

65-0800384 Mot Applicable
38.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

P65 RINGLNG BLVD STE B-106 | DO NOT WRITE
SARASOTA, FL 34237 ) |N THIS SPACE

the obligations of registered agent, W
L BAA 0
SIGNATURE ) QI_LI__L
Signpiurg, Iyped or prinled name of registared Ager‘ and tlle If appleabla (NOTE Regstered Agent signaturg required whan relnstating) DaATE

9. Election Campaign Financlng $5.00 vay Be
Aftl: H‘fy"ff%’[‘,;gf,'fﬂfffg '£5050_00 Teust Fund Contritbution. L] Added to Faes
t0. OFFICERS AND DIRECTORS N - }
TINLE PV
NAME BUTLER, VICTORIA L
STREET ADDRESS | 6044 SHEPS IBLAND RD i ¢
LHWRB I AN H ]

CITy-ST-ZIP , 4241 A AU e

:/T-‘:‘RASOTPE FL 3 . E— _ C A SR TSOL T
TITLE
NANE BUTLER, DAVID C

STREET ADORESS | 6044 SHEPS ISLAND RD.
CUrY-57-2IP SARASOTA, FL 34241

TITLE
NAME

e DO NOT WRITE

g B - IN THIS SPACE

NAME
STREET ADDRESS
Clry-§7-ap

TITLE

NAME

STREET ADDRESS
Cny-sr-2i¢

TTLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12. Ihersby certify that the information supplied wih this filing does not qualify for the exemption stated In Section 11_9,0753)0). Florica Stalutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10.ar Block {1 if
changed, or on an atta nt with an address, with all other like gmpoweted.

SIGNATURE: WA &m oS  Quasloo

,

o’
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytime Phone &




