2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Jan 08, 2004 08:00 AM .

DOCUMENT # P92000007345

Secretary of State

1. Entity Name

SOUTHERN TITLE SERVICES, INC,

Principal Place of Business

9355 SEMINOLE BLVD
SEMINOLE, FL 33772

Mailing Address

5355 SEMINOLE BLYD
SEMINOLE, FL 33772

(U

01052004 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE  |——
59-3569483 Not Applicable
5. Certificate of Status Desired O fesa.gesq:;?:cilﬂnnal

6. Name and Address of Current Registered Agent

TUTT, JODY PHELPS
199 MYSTIC LAKE DRIVE N
ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Flgrida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of regisierad agen and [tle it applicable, (MNOTE: Regislered Agent signature raguired when reinstatng} DATE

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTORS _ !
TITLE PVST
NAME TUTT, JODY PHELPS

SYREET ADDRESS | 8355 SEMINQLE BLVD.
CIY-ST-2P SEMINOLE, FL 33772

LODOCHTONTIT
J;e’-)’:e*’?.l*% ~HOA05-015 150,00

TITLE D

NAME TUTT, JODY PHELPS
S$TREET ADDRESS | 9355 SEMINOLE BLVD.
CITY-S7-2IP SEMINOQLE, FL 33772

TITLE
NAME
STREET ADDRESS

ore-sr-1e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST- 7P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADBRESS
GITY-ST-ZiP

12, 1 hereby certiy that the informatlon supphed Wllh thls 1|I| 3 doas not qualify for the exemption stated in Section 119.07§3}(i), Figrida Statutes, | further certify that the information
indicated on this report or supplemgnial report | accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rece uste empowere to axecyts this repart agrequired by Chap GO? Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, ar on an attachmg N agidress, with,alf gifér ligh empowgred

a‘) -, ‘ -

SIGNATURE: I,_‘ va |3V 2/ Id..A. /ey, /-

FiGNARIR b NAME oF & mm or-Flc R OR DIRECTO, Date

(/
R 7l Ve

s S P
v 7

I /A f’f}@/ BT T e, SonT—




