2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P99000020473

1. Entity Name

BRENTWOOD TITLE SERVICES, INC.

Secretary of State

01-09-2004 90067 Q08 ***150.00

Principal Place of Business

PO BOX 770535
NAPLES, FL 34107

Mailing Address

PO BOX 770535
NAPLES, FL 34107

YU

L

2.. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, ele. . 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appflied For
6£9-3561025 Not Applicable
Zi 1 Zi i iti
P Country P Country 5. Ceriilicate of Status Desired | $8.75 Additianal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

[ — et e e o

ENGLER, KENNETH P" -
2318 MILL STREAM COURT
NAPLES, FL 34100

b
5

Ay e L.

Street Address (P.O. Box Number is Not Acceptable)

City

’ ) FL ! Zip Code

B. The aboif"named entity submits this statement for the purpose of changing its registered office or registeret agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signate, typed or prated narne of registered agent and litle 4 applcabls.

{NCTE: Registersd Agert signaturs required when renstating) DATE
FILE NOWM. FEE IS £450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TNE PD [ celete TTLE [Ochange ] Addition
NAME LYONS, SUSAN K NAME
STREET ADDAESS | 765 BRENTWOOD POINT STREET ADDRESS
Crry-ST-2P NAPLES, FL 34110 CrY-ST-7P
TME vD O petete TME . &'Changa 1 Adaition
NAME CROUCH, STEPHEN B NAME
STREET ADDRESS | 11598 LONG SHORE WAY N srET s | J/SG98 LongsHor E (AT W
CITY-5T-2P NAPLES, FL 34119 CITY-5T-2P . .
TIE S8TD [ Cetete TLE [C] Change ] Addition
NAME ENGLER, KENNETH P * NAME :
STREET ADDRESS | 2318 MILL STREAM COURT STREET ADDRESS
- CITY-§T-2P == |-NAPLES - FL- 34109 - - - - CiTY - ST7-2P .- B o i e
TILE [T Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-29 CTy-ST-29
TME £ Delete TME [ Cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS !
CiY-87-2P CiTy-ST-2° )
TRE- e TEEIe e et ] Delete mE [CJChange  [C] Addition
NAME R ¢ NAME
STREET ADDRESS Hfuitt, o S 7, L2 30 STREET ADDRESS
LY -ST-2P CY-57-2P

=712 F hereby cextily that the information supplied with this flllng
‘indicated on this report or supplemenral report is'true an

of the corposation ar the receiver or trystee empowered,

_ct‘l:';\?ged or on an attachment witl address, with

SIGNATURE.-

ather like empowered

3_———-—/

does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
courate and that my gignature shall have the.same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; an thal my name’ appears'in Block 10 or Block 11 |f

37 s5- (660

Deybme Phone #

/A 4,4
7 e




