FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

. ANNUAL REPORT

T #1 244, — ' r f State
DOCUMENT # P98000024435 Secretary of St

f. Entity Name = -
MAIN STREET TITLE AND ESCROW, INC.

Principal Place of Business . - Mailing Address TRy =
3300 UNIVERSITY DRIVE #210 3300 UNIVERSITY DRIVE #210
CORAL SPRINGS, FL 33065 ] ) CORAL SPRINGS, FL 33085

MR AR

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P oy At

65-0823612 Not Applicable

o 5. Certificate of Status Desirad d $8.75 Additional
Fee Required

6. Name and Address of Current Reglstersd Agent

SICKLES, BARRY M ESQ - : A=Y PR YV
3300 UNIVERSITY DRIVE #210 , —DO NOT WRITE
CORAL SPRINGS, FL 33065 B N IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ité reglstered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obitgations of registered agent.

SIGNATURE. — _— —
Slgrature, typed or printec nama of reglstered agenit dind Nile T applicable. (NOTE Reglstered Agert sigrature raquired wnen réinsiallng) - - DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5~00 Mey Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. o OFFRERS AND DIRECTORS B T T TN
TITLE PD ) = — —
HAME SICKELS, BARRY M

STREETADDRESS | 3300 UNIVERSITY DR.

o3| CORAL SPGS, FL 33085 _ U0000M254713
m 503 05-001 18-020 150,00

STREET ADDRESS
CI7Y-sT-2p

e ) - ) : -
NANE

i | DO NOT WRITE

s B IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2P

TME R
NAME

STREET ADDRESS
CITY.31-2F

e oo ' ——
NAME
STREET ADDRESS e ——
CITY 57 21P

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7{3)(0). Flerida Statutas. ! further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if mage unger caih, that | am an officer or director
of the corparation or the recgar or trustae empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgn? with an address, with all other like empowered.

SIGNATURE: baerss Nf.pi‘m | ‘//155/;9( (fﬁ/ 21T 97)

SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Geylime Phone #




