2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT AN | Mar 10, 2005 08:00 AM

DOCUMENT # P98000087949

1, Entity Name

SOUTHEAST TITLE AFFILIATES, INC.

Secretary of State

Principal Place of Business Mi;iling Address

170 E BLOGMINGDALE AVE 170 E. BLOOMINGDALE AVE
BRANDON, FL 33511 _ BRANDON, FL 33511

L

02012005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE = o Fo

59-3537685 Not Applicable
. $8.75 acditional
_ 5. Cerfificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent o "”
T T e e .- — Ty e e e = e

LEIMAN, CHERYL A e
170 E BLOOMINGDALE AVE Do T WRITE

BRANDON, FL 33511 _ ' — = ~ IN THIS SPACE

8. The above named entity submits (hig statemesnt for the purpose of changing its repisiered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the objligations of registered agent. :

SIGNATURE o —

Signnture, typed or prfnted name of iggistered agent and tilke if applicable. {MOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 tay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Addedto Fees

10, ____OFFICERS AND DIRECTORS T T b Rt VP e B s
e PSD - e e i ST P
NAME LEIMAN, GHERYL A
STREEY ADDRESS | 170 E, BLOOMINGDALE AVE - . e e o L L L
arv-sT-2p | BRANDON, FL 33511 . URONO02S YE40
me =/ 100580017018 15000
NAME
STREET ACDRESS
CITY-ST-2P
me o o o - — SR .
NAME

it DO NOT WRITE

- ) B 77 T"IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-8T-2p

o Tl iemn T
MAME

STREET ADDRESS
CiTY-SI-2P

TIME - I S = =, St e o - . .

NAME
SYREET ADDRESS

CIry-sr-2p

2. | heseby certify that the [fermation suEplieg "
indicated on this regart’or supplemental reho

of the corcoration of the recelvel o
changed, or on g e

SIGNATUR

ih this fifng does not qualify for the ekgmf;rﬁ‘on stated in Section 119.07(3}(}, Florlda Statutes. | further certify that the infarmaticn
is true and accurate and that my signature shall have the same iegal efiect as if made under cath; that | am an officer or director
s& efipowered lo executs this rapart as raquirac by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

NTED HAME OF SKENING CFFICER OR DIRECTOR Paylime Phone #

ol Winlan &S\J&& %{?{GS SRR Y]



