FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000077064 03-11-2004 90009 020 ***150.00
1. Entity Name
FIRST CITY TITLE, INC.
Principal Piace of Business Mailing Address 5 4 “ 1 5 B D l}
1545 § BELCHER RQAD 1545 $ BELCHER ROAD
CLEARWATER, FL 33764 CLEARWATER, FL 33764
Suite, Apt. #, elC. Suite, Apt. #, 8tc. 03082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-3531535 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e - . - s . .| Name - e
KRUG, STEV AT & Streat Add DAFX)IBD NL?:N'GNS :E:\AUCI;I; )
1545 S BELCHER ROAD treet ress 0. Box Number ig Nl ceeplanie
CLEARWATER, FL 33764 15457, BELCHER' R
City Zip Code
CLEARWATER FL | %55%%4
8. The above named entity submyts thig ent for thegurpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgaistered . 3/;*/(
SIGNATURE 0 f
ﬁﬁﬁure. typed or grinted ;ameﬁre&s!svad agenyénd title if applicable {NCQTE: Regislered Agent signalture reguired when reinstafing) DATE \
L)
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fees will be $550.00 Trust Fund Gantribution. D AddedtoFees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P -
TITLE PDS [xDelele TNLE b AB 1P LONGSPAUGH [ change  [X Addition
NAME KRUG, STEWARTL NAME 4
STREFT ADDRESS | 1646 S BELCHER ROAD STREET ADDRESS 1545 5. BELCHER RD.
orv-star | CLEARWATER, FL 33764 CTY-ST-2Ip CLEARWATER, FLA. 33764
TITLE T velete THLE T.5.D. O Change B3 Adiion
NAME HAME VERNON SCOTT
STREET ADDRESS STREET ADDRESS 1545 S. BELCHER RD
Girt-ST-2P orrv-St-2P CLEARWATER, FLA. 33764
TmE O Delete TITLE [ Change [ Adition
NAME NAME ’ ’
STREET ADDRESS STREET ABDRESS
- GITY-ST-2IP - | - = e = o ke o e QLCOTY-STAP - L . . - ——
TILE O pelee THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-218
e 0 Delete TME ’ ) Change [T Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-21P GiTY-ST- 2P ]
TME 3 Delete TILE ‘ Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
12, | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the informaticn
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 carporation or the receiver or trusten.empoweregg 10 exacute 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 attachment with an(?d;r&s‘ with I? empowered.
i . .
SIGNATURE: ,,,-./ 3/§/g Y 027-53-%ID
SIGNATURE AND TYPED OYPHINTED NAMEGF SIGNING OFFICER }( DIRECTOR " Dae | Dayume Phone #




