2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000078671 Mar 26, 2005 08:00 AM
1. Entity Name Secretary of State
FLEMING ISLAND TITLE COMPANY
Princlpal Place of Business - o Mailing Address
4613 US HWY 17 4813 US HWY 17
ORAMNGE PARK FL 32008 _—° . ORANGE PARK FI. 32003

Suite, Apt #, otc o Suite, Apt. #, etc ist MOORE CR2E034 10“)4)

City & State _ City & State 4, FEI Number Applied For

) 59-3527756 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A.dd'nional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg‘lEBEH,SNILI\%IwA‘IE}- E Street Address (P.0. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

8, The above nameddnt ﬁl i or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations
shhe
DAY

SIGNATURE

sKratura, ypad or prntad ana n and htie + applicabls INCTE Regrstared Agent s.gnatuia [equi.d whan ransiating)

FILE NOW!Y FEE )5-5750.00-
After May 1, 2005 Fea Will Be $550. 00
Make Check Payable io Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

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

TINE P 7] Delete I o [ Change ] Addition
o]

N GREEN, KATHY B e "l{ggﬂﬁgﬁégani ,

STREET ADDRESS | 5120 HARVEY GRANT RD STREET ADDRESS 13700 w013 150 B

CiTY-ST-2IP ORANGE PARK FL 32073 Y -ST- 1P

TIILE \' T Delate niLE [ Change  [J Additian

NAME OWNBY, DESIREE L NAML

SIRLE! ADDRESS | 1776 OAK GROVE DR § SiREET ADDRESS

CFY- 5T-21p GREEN COVE SPRINGS FL 32043 . CHY-ST- 7P

TILE S 3 Delete L Ol change [ Addition

NAME GREEN, MICHAEL E _ NAME

STREET ADDRESS | 5120 HARVEY GRANT RD STREET ADDRESS

CHY-ST-1P ORANGE PARK_FL 32073 CITY-ST- 2P

TaLE 1 pesets Tt ] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-$1-2P QITY-§T- 20

TILE O pelele ) 113 [Jchange [ Addition

NANE, NAME

STRFET ADDRESS STREET ADDRESS

oIy 51-2P GITY-ST-ZIF

BILE O Delate it Ochange [ Addition

NAML NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP p; Ciiv-ST- 2IF

12. | hereby cerlify that the information supplied
indicatad on this report or supplempes t
of the corparation or the recelve,
changed, or an an attachment

SIGNATURE:

lify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same Jegal effect as if made under cath, that | am g officer or directer
s report as required by Chapter 607, Florida Statutes, and that my name appeags in Bck 1C or Bleck 11 if

owered ;,

AND TyfeD GWNIN%}FHCEH OA DIRECTOR Date 7 Daytme Fhone &




