FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000027754 04-23-2004 90258 008 ***150.00
1. Entity Name
ASSOCIATES TITLE, INC.
Principal Place of Business Mailing Address TeTTTTTT
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY
STE 203 STE 203
PALM COAST, FL 32164 PALM COAST, FL. 32164
s T Vo A EEAERTMBSHA RN
Suite, Apt. #, elc. Suite, Apt., #, atc. 04092004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3497975 ot Applicable
Zp Country dp Cauntry 5. Certificate of Status Dagired ] ?g}‘;‘glﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS-GAZZOLI, NICOLE R
15 CYPRESS BRANCH WAY Street Addrass (P.0. Box Number is Not Acceptable)
STE 203
PALM COAST, FL 32164
City FL | Zip Code

8. The above named aentity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tfitle if applicablg. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE DP 3 Deleta TIMLE {J Change [ Addition
NAME MCDERMOTT, SANDRA M NAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY -STE 203 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
T VPST (7 Detete TinE TV K B Changs [ Addiion
o GIBBS-GAZZOLI, NICOLE R Ak Gikhs-Gerroli, Licole R
STREET ADDRESS | 15 CYPRESS BRANCH WAY -STE 203 STREETADORESS. | |57 Ciq p &3S Bronch Woy  STE 203
CITY-ST-ZIP PALM COAST, FL 32164 CiTY-ST-2IP pa,{m CocsT e 32y
TITLE O Delste TITLE ST, [ Change Mﬂitiun
NAME NAME O Brien, Omnatd T T
STREET ADDRESS STREETADDRESS | FO press 8 e alny (-Jd-‘-f $TE 203
CITY-ST-2P cTy-§1-2IP pa(m Coost FL 320y
TILE [T Delete TILE [J chenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TMLE [ oelete TITLE [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P GITY-ST-7IF
TILE [ Delete TILE O ¢hange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZP ciTY-S§7-2iP
12. | hereby certif he infgrmation supplied with this filingydoes nat quality for the exemption stated In Section 119.0753)0), Florida Statutes. | further certify that the information
indicated o of upplemental report is true andfaccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ai trustee empowered ts
. wijh all gther like empowered,.

Miede € Gwz20l §-15"- gy RS- 445 IR

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR tIRECTOR Oale Daytiree Phone #

SIGNATURE:




