_ .. 2004 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR) e

FILED

DOCUMENT- # P98000038649 -

1. Entity Name

TITLE EXPERTS OF TAMPA, INC.

01-30-2004 90080 008 ***150.00

Principal Place of Business

15438 N FLORIDA AVE
SUITE 106
TAMPA FL 33513

Mailing Ad

TAMPA Fl

dress

15438 N FLORIDA AVE
SUITE 106

L 33613

2. Principat Place of Business

3. Mailing Address

|

T

Jlll

Suite, Apt. #. etc. Suite, Apl

t. #, etc.

N

J¥

Jan 30, 2004 8:00 am
Secretary of State

IHH

MOQORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-3512553 Nol Applicable
P Country 2p ) Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- ~ G~ Name end-Address of Current-Registered:Agent === e, = 7.cName and_Address of New Registered Agent _ - _
TETT TR mmeems w0 s B i T Name _ ) A — ) )
gﬂZCEIEAhTAEIBRLALRm E Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510
2114 Major Lane
City Zip Code
Brandon FL | 33510

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, lyped or prnted narma of registerad agent and fide f appheabla

[NOTE: Registered Agent signature reguired whan rainsating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.60

Added to Fees

May Be

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIILE [ Change [ Addition

NAME MCDANIEL, LAURA E NAME

STREET ADDRESS | 2114 MAJOR LANE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CAY-S1-2IP _

TITLE P [ pelete TLE [Jchange ] Addition

NAME RENDUELES, MARCIA E NAME

STREET ADDRESS 13109 LILITA AVE STREET ADDRESS

cmy-si-zp | DOVER FL 33527 CITY-§T-71F

e VST [ Delete TOLE [ Change [ Addition
TNAMETT T TT[MCDANIEL, LAURA E - NAME - - -

STHEET ADDRESS | 2114 MAJOR LANE STREET ADDRESS

CITY-ST-21P BRANDON FL 33510 CITY-ST-2IP

e [ Delete TITLE 3 Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-3T- 2P

THLE {0 pelete TTLE [ cCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE 3 oelate TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: a7é¢o¢al EMme L/M Tara E. MDaniel, V.Pres.

Jan 23 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Date

(813) 284~%4%o




