2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P98000073123

1. Entity Name

SURETY TITLE CORPORATION

Frincipal Place of Business

Mailing Address

ecretary of State

04-02-2004 90076 046 ***150.00

12355 COLLIER BLVD 12355 COLLIER BLVD T T T
SUITE D SUITE D
NAPLES FL 34116 NAPLES FL 34116 _ e

Suite, Apt #, gtc. Suite, Apl‘ #, etc. MOORE CH2E03‘4 (1 1/03)

City & State City & State 4. FE! Number Applied For

. 65-0858371 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O ?g'gsql‘:\i?:éﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S v ez NAME o i (el T e e s e = a .- —

VALLE, MARIO M

Street Address (P.O. Box Number is Not Acceptable)

12355 COLLIER BLVD, SUITE F
NAPLES FL 34116

City

Zio Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prated name of regstered agent and title d apphcable.

{NOTE: Registerea Agent signalure requied when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 3 pelete TITLE [J Change [ Addition

NAME YETRI, RUTH E NAME

STREET ADDRESS | 7361 PEBBLE BEACH RQAD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-57-2IF

TME D [ petete TLE [ Change [ Addition

NAME HUSS, LAWRENCE R NAME

STAEET ADDRESS | 15360 SHAMROCK DRIVE SE STREET ADDRESS

CiTY-57-2IP FT MYERS FL 33912 CiTY-ST-2IP

TTLE VPS [ petete TILE O Change (] Addition
“I"NAME | YALLEMARINM™" ' — == - - vl e | - - R ‘- R

STREET ADDRESS {961 MURCOTT DRIVE STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34120 CITY-ST-2IP

TITLE VPT [ pelets TITLE [ change [ Addition

NAME BUCKMAN, GAIL NAME

STREET ADORESS {470 ELK CIRCLE STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-ZIP

HILE [T Delete TINLE [T Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-§T-ZIP CITY-ST-2IP

TIME ) pelete TITLE [ Changs ] Additian

NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seation 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmy addre

. with alt other like empowered.

Cf/’\--_._/é/f;( zéc/ﬁfﬂ/h/ V/D < j’a af/ 278 A5y

SIG)

SIGNATURE:/

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytuma Phone #

-




