' 2004 FOR PROFIT CORPORATION

ANNUAL RE. ORT (AR)

DOCUMENT # P98000035990

1. Entity Name

SUWANNEE TITLE SERVICES, INC.

Principal Place of Business

114 NE1ST ST
TRENTON FL 32693

Mailing Address
114 NE 1ST ST

TRENTON FL 32693

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
ecretary of State

04-28-2004 90165 036 ***150.00

[

Apr 28,2004 8:00 am

(i

MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FE! Numper Appiied For
‘ 59-3510668 Not Applicable
Zp Country 2w Country 5. Cenrtificate of Status Desired O $8.75 Addittonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Rt e R sl e RN s s S Y == = |=Nama" - F =iy - i e o b s gt i e b
BURT, THEODORE M ——
114 NE 1ST ST i Sirest Address (P.0. Box Nurnber is Not Acceptable)
TRENTON FL 32693 . -
City FL Zip Code

the obligations of registered agenl. .,

SIGNATURE

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

. Bignature. typed or prinled name of tegisiered ageni anc

1ile f apphcaste.

(NOTE: Ragusiered Aqent signature requrad when renstating)

DATE

FILE NOW“! FEE 15 $15000
G \ftér May 1, 2004 Fée will be $550.
: 'Make Check Payable to Flunda pepanmenl )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OF'FJCERS AND DIRECTORS 1. ~ ADDJTlONSjCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DVP Lo @ pelei HILE \/ P B Change [ Addition
NAME . EDWARDS, MA'RGARET NAME S-— ?’ :

STREET ADORESS | 13450 NE 20TH AVE STREET ADDRESS 17770 (O sg-&@s / </9 }T )/ A
“CITY-ST-2IP TRENTON FL 32693 CITY-ST-2IF 'Y=} (_.L.) :16 -_-,__a [n fg_

e D Delete T 2 / T Change [ Addition
e EDWARDS, MIKE - £0E WS, Tewrig

STREET ADURESS | 13450 NE 20TH AVE STREET ADDRESS 8‘ ] g 2. osem A y ] ipc I£

or-st-z¢ | TRENTON FL 32693 CHTY-ST- 2P 25 ell _¥L 32019

e P g DOloeete  Jme P . = Crange__- [ Adaition.|_
HAME DALTON, CYN DELEE . RAME o
. STREETADDRESS | 1710, RAOSEMARY CIRL: . - i m— ws - STREET ADDRESS | - C b A = e —— e

ciry-s-2P - |BELL FL 32619 CITY-5T-21P .

TITLE [T Delete TILE I Change  [J Addition
HAME i NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CiTy-5T-2F

niLE [ peiete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIIE ] Deete TITLE Ochange  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CINY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with thi

is firiny

changed, or on an a| chlsem with an address, with all ther like empowered,

g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
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 oath; that | am an officer ar director
of the corporation ar the (eceiver or trustee empowered to execute thig reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qw Delss Dngmfﬁm ﬁé/ Y 352-493 95@/‘

SIGNATURE:

E AND TYPED OR PRINTED NAME CFSMwmnerDFFOER@R DIRECTOR 1

Dale Dayume Phone #




