FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000019251
1. Entity Nams
PINE ISLAND TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Addrass 7
5400 PINE ISLAND RD. STE. B 5400 PINE ISLANDRD. STE. B
BOKEELIA, FL 33922 ~ BOKEELIA, FL 33922
03092004 No Chg-P CR2E034 (10/03)
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6. Name and Address of Gurrent Registered Agent _ ==

yfo%ﬁﬁqNé gﬁi}ﬂsDGRD. STE. B - J D_O _NbT WRITE
BOKEELIA, FL 33922 IN THIS SPACE
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8. The above named entily submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
tha obligations of registarad agent.

SIGNATURE R . e T R T S
Signature, lyped o prinled neme of registerad agent and title ¥ applicante. (MNOTE Aegistered Agent-agrral‘ure_m:!uncf: vﬁ:anlre‘v‘nstaﬁn.g‘}rﬂ . “DATE
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FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 5.00 May Be U3 12 U0 -0 -

After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution, O  Addedto Fees e ISDJUIQ GLU 15{3. ﬂU
AN DFFICERS AND CIEECTCRS e =
1LE D
NAME MCEWAN, CHRIS G

SIREET ADDRESS | 5400 PINE ISLAND RD. STE. B
on-S1-aP | BOKEELIA, FL 33822 : e e — - - -
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HAME BOLLINGER, DEBCRAH

STREET ADDRESS | 5400 PINE [SLAND RD. SUITE B
CiTv-ST-2P BOKEELIA, FL 33922
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STREET ADDRESS
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STREET ADDRESS
CiTY-51-2P

~ i, N AT WIS T e TRuatw . T
12. i hereby cartify that the inlormation supplied wiih this ﬁiing does nat qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. L further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer o¢ direclor
of the corporation o the receiver ar rustes empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmenta# 4n addresg, with ali other likg.ermpolvered.
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SIGNATURE AND YYPED OR PHINTED NAME OF SIGHNING QFFICER ORDIRECTOR




