2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P98000079506

1. Entity Name
ACCURATE TITLE, INC.

Secretary of State

02-16-2005 90057 049 ***150.00

Principal Place of Business

563 BALD EAGLE DRIVE
MARCO ISLAND FL 34145

Mailing Address

563 BALD EAGLE DRIVE
MARCO ISLAND FL 33937

‘

LUULLUIY

2. Principal Place of Business 3

. Mailing Address

|

(Y

(i

Suite, Apt. #, stc.

Suite, Apl. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number L ] Applied For
36-4247308 - Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B - Name — e EEREE— -
gg é‘ LBIng lEi%LLEEND%lVE Street Address {P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City Zip Code

FL

8. The above named entity submits this state
the obligations of regigired agent,

/7

t for the purbose of changi

/ ,Zﬁfﬂ) JEES,

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE, Regl;!&fad Agent signature required when renslating)

//zgg;/af |

9. Election Campaign Financing
Trus? Fund Contribution. [

55.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelste TILe P S. v To. mhanqa 3 Addition
NAME SULLIVAN, HELEN M HAME U . -
STREET ADDRESS | 563 BALD EAGLE DRIVE STREET ADDRESS e
ov-sT-z2F - |MARCO ISLAND FL 34145 CTY-5T-2F )
TITLE {7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIF
TIMEE [ pelete TITLE O changs [ Addition
NAME NAME
SIREEYADORESS |~ T T T TSTREETADDRESS T T e e — ——————— ——
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CiIY-S§1-7IP CITY-ST-4IP
THLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIy-$T-21
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver g trustee empowered je-@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 attachment wizh an address, with alkothdr like empowered.
" .
Washs  ja058-48¢ |

SIGNATURE x>
DNAME OF SIGNING OFFICER QR DIRECTOR { Dae Daytme Phone #




