FILED

Mar 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-25-2004 90040 026 ***158.75

DOCUMENT # P98000010018
1. Entity Name
TITLEAMERICA, INCORPORATED
o
J3036742

Principal Place of Business Mailing Address
1715 N WESTSHORE BLVD 7360 BRYAN DAINY ROAD
STE 990 SUITE 200
TAMPA, FL 33607 LARGO, FL 33777
> P v NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-P CR2E034 (10/03) !

City & State City & State 4, FEI Number Applied For !

59-3503594 e Not Applicable
Zip Couniry Ze Country 5, Certificate of Status Desired B/ ?g.ggqaﬁljﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRITY, RYAN
2075 CENTRE POINTE BLVD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if epplicabie. (NOTE: Regi Agem sigr raqured when ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $50(] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caentribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Delete TMLE ® " \ e [JAddaion
NAME CONWAY, MICHAEL NAME Lovavan | racheae Wod !
STREETADDAESS | 1715 N WESTSHORE BLVD., SUITE 990 STREETADDRESS | NoNG L e wkvre Raunke \va .
an-st27 | TAMPA, FL 33607 ov-st2P - oW bheassee . Vo 32%0%
TMLE {71 Delete TITLE ! {JChange  [C] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP eITY-S1-2P
TMLE 1 Detete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2IP
TLE [ pelete TLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-8P
TALE ] Delete TME {JcChange  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P , CITY-ST-21P

12. | hereby certify that the i ation supplig] with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr sbpplemental r¢port is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director : i
of the corporation or thg reckiver #r trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if |
changed, or on an attaghme dress, with all other like empowered. ' :

SIGNATURE:

Yiofod (55 doa: Nl

Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




