FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

__ANNUAL REPORT ~ " * Secretary of State
DOCUMENT # P98000063375 5, 03-12-2004 90026 011 ***150.00

1. Entity Name
SOUTHERN TRUST LAND TITLE, INC.

Principal Place of Business Mailing Address ‘ ‘:l BoeusLIv
1530 LAFAYETTE STREET 1530 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33804

T

01292004 No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE PR ‘ Fosled For
65-0854558 Not Applicable
0O $8.75 Aditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

PETERSON, VALERIE
1530 LAFAYETTE STREET DO NOT WRITE
CAPECORALFLIWO4. - ..~ .— - - IN THIS SPACE

'.?

8. The abpfe nam; entity submits Mfis statpment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the o soregistereda nt.
A ale e 12 de.rsun) 3-5 0¥

SIGNATURE

Signaturs, typed or prinied name of registared agant and litha il applicable. (NOTE: Heg:s?sred Ageni signalure required when reinstating) OATE
. FILE NOW!! FEE iS $150.00 - ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0. . CFFICERS AND CIRECTORS ]
TITLE D
NAME PETERSON, VALERIE
st aooress | 1024 poLphiNorve 10 3% 001 ph INDR
omv-sT-ZP | CAPE CORAL, FL 33004 Ccnp Cinal, 339pY Y
TMLE D ! 4

e ELAM, LOUIS W 103Y% 06 [p hiad

STREET ADDRESS | 1024 DOLPHIN DRIVE

emv-st-2» | caPE GORAL, FL 33904 (*Cpy & Cord. 39/
T

TITLE
NAME

Pt e L. .. .. DO NOT.WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

| Tme

NAME
STREET ADDRESS
GITY-ST-2IP

TILE
NAME
STREET ADDRESS
©CHTY-$T-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cath; that | am an officer or director

of the corporation or the recadier or trustee empower xecute 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 atth an address, with/all othbr like empowered.

. R Y .

SIGNATURE: ' 3-5-0Y

Sllé'huUHE AND TYPED OR PRINTI _—

AME OF SIGNING OFFICER OR DIRECTOR Date [ Diaytime Phone #




