2004 FOR PROFIT CORPORATION —
. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013221 Mar 08, 2004 08:00 AM
1. Entiy Neme Secretary of State
QUALITY FIRST TITLE, INC.
Principat Place of Business 7 Malling ﬁ;;dress ) o
4701 LINWOCD STREET 4701 LINWOOD STREET
SARASOTA FL 34232 SARASOTA FL 34232
i S e AR RTRR
Sutte, Apt. #, etc. » Suite, Aot #, 2lc. ' ] MOORE CR2EQ34 (11/03)
City & State ' Cry & State ] 4. FEI Number Appiiad For
) 65'0893838 ] Not Applicabie
Zp Country e Country 5. Certificate of Status Oesired [ Eesegi Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Rég- istered Agent -
T MNarme —~
zgg?{g\’w%g%%oé’flﬁEET Strogt Addrass (PO Box N;:mber s Néi Accepta‘blea =
SARASOTA FL 34232 ' =
Gy FL | 20 Codo

8. The above named antity submits thig statement for the purpose of changing ds registered office or registered agent, or both, in the State of Flonida. T am familiar with, and accept
the cidigations of registered agant.

SIGNATURE e e = L raew N : LI
Sigoaturg, typed or ponted name of regisiered agem and we { applcabla, OTE. Fagualatet AQent HgRaiuse setured wheD ronsiatng) TATE
FILE NOW!!! FEE IS 5150.0& h . .
. 9. Election Campaign Firancing $5_0{} May Be
After May 1, 2004 FE? wili be 5559'90 T Fruyst Fund Contriagtion. O Added 1o Fees

Make Check Payabile to Florida Department of State

10. OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D 1 pelete HIE 3 Change [ Addition

MANE FELCYN, BAENDA L NAME

STREET ADDRESS {4707 LINWOQOD STREET - ~§ s a0DREsS 03 fgg?’gg?ggggégﬂls 150,00

Civy-51-29 SARASOTA FL 34232 . LiTY-S1. 2 -

THE 1 pelete s Dlemnge [ Addiion

SAME NAME

STREEY &DDRESS STREET ADDRESS

Y -ST-7F , ' CIFY-51- 2P

NE ] telete § o [l Change L Addifion

NAME HAME

STREET ADDRESS - ’ STRELT ADDRESS

CRY 57217 TIY-ST- 2P A o

TITLE T Delete ThLe [ Change 3 Addnion

NAME NANE

STREET ADDRESS STREET ADDRESS

oY-ST-2 . CITY-5T- 20

THLE 7 zelete § e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTe-£5-7p o o 7 £ -61- 1P .
| e £ Delate TE O Change 3 Addition

NAME HAME

SYRELT ADDRESS STREET ADDRESS

CITY-ST- 7P Ia /—\ CITY-5T- 1P

12. | hereby certify that the informgti i
indicated on this report or suppidmental raport is true a

of the corporation or the recgiverfor krusiee empowared o execulg th
changed, or on an attachmgnt with an addr ith alf ghher likgfe

SIGNATURE:

acourate afd that my sighatiere shall have the same legal effect as if made under oath, that | am an officer or director

report as reguired by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

— Beoion (el shtls dvmogas

FFICER Ot DIRECTOR J Daytme Phane #

supplied with this iﬁdoes not quialify for the exemption stated in Section 119.07(3)0), Flaricla Siatutes. | further certify that the information

SIGHMATURE ARD TYPED OF PRINTED NAME ?f SIGHIN



