2004 FOR- PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENT # P99000023644

1. Entity Name

PINEYWQODS TITLE RESEARCH, INC.

Secretary of State

01-28-2004 90006 040 ***150.00

Frincipal Piace of Business

4448 WHITE ROAD
BROOKSVILLE FL 34602

Mailing Address
4448 WHITE ROAD

BROOKSVILLE FL 34602

2. Principal Place of Business 3. Mailing Address

I

i}

il

Suite, Apt_ #, etc. Suite, Apt. #, elc.

Zip

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3565463 Not Applicable
Zip Country Country $8.75 Additional

5. Certificale of Status Desired

a

Fee Required

_—n f

77 Name and Address of New Registered Agent==

6 Name and Address of Current Registered Agent

HOCK RONALD G
37 N. ORANGE AVENUE

. Name - ?_A—jﬂib'p

=, “"[L/OCK"" o

Street Address (P.O. Box Number is Not Accep! le

SUITE 500 lof & Keanve 07’ LD
ORLANDO FL 32801-2425 Suite 2805
> TAmpn FL | 35073~ 0co9

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerecfagent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or grinted name of regisieied agent ana tie if apphicable.

(NOTE: Registersr] Agenl signaturs regurst when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Desete TILE [ Change  [[] Addition
NAME JONES, BETTYE Z NAME
STREET ADDRESS | 4448 WHITE ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34602 CITY-57-2IP
TLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYS1-2p ™ - DITY-ST-21P_ B :
TME O Delete TILE D change [ Addition
NAMET ™ | - ' - NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-ST-2IP
TITLE [ Dalete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-2IP
T0TLE [ elete THLE [ Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE [ oslete THLE [3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P l CITY-ST-2P

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3X), Florida Statutes. | further certify that the information
indicated on this report or.supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Biock 10 or Block 11 if

/r’s;.z /ﬂéf

Date

Dayhme Phona #




