FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000037566

1. Entity Name

PREMIER TITLE COMPANY OF TAMPA BAY, INC.

Secretary of State

03-18-2004 90014 009 ***150.00

Principal Place of Busingss Mailing Address
5801 SUN BOULEVARD, SUITE 108 5907 SUN BOULEVARD, SUITE 108
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715

e Togps 77— NN

Suite, Apt. #, eic. e.;’pt. #, etc.
j 02102004 Chg-P CR2E034 (10/03)
gjzlh e /oo
City & State /5 &/ig/ L#_ 4. FEI Number Applied For
: { . "‘iZ 59-3573278 Not Applicable
=
Zip Cauntry Zp Coyrary - , $8.75 Additional
\35‘70( U \{/4 5. Cerlificate of Status Desired 0 Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NICHOLAS F. LANG, P.A.
5001 4TH ST N, SUITE A Sireet Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33703
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere X ‘?
’
SIGNATURE st 7 /% 7
SWQWWr and titio 1 apzm.ébm. (NQTE: Registerad Agent signalure equited when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCVS [ Delete THLE [ Change ] Addition
HAME LANG, NICHOLAS F HAME
STRLET ADDRESS | 5001 4TH STREET N SUITE A STREET ADDRESS
CTy-ST-2p ST PETERSBURG, FL 33703 CITY-ST-ZIP /
TITLE DPT ] Detete TITLE Q’Change [ Addiion
HAME SUTTER, HEATHER HAME ’
srweeT A0Diess | 5901 SUN BLVD SUITE 105 sweerovsess | /77 Jepond 7 M £ Sarte. /20;
_cmv-st-e | SAINT PETERSBURG, FL 33715 , ov-srae | SF fOfdbos L 3370
THLE ' ' 3 Delete THLE . ' e : T T [OChenge [ Agdition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CIy-5T-2P CITY-ST-7§
TITE [T Detete THLE ' [(Jchange [ Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-ST-21P
TmE, ] Detete TME T Crange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
THLE O delete TILE [ change  [C] Additien
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatéd on this repart or supplementa! report is true and accurate and that my signature shall have the same fegal eifect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee sempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i11f
changed, ar on an attachment with an address, with all otheg like empowered. (? 7 )
SIGNATURE: ?%\ rirdodt /oy pet-aery
smmrunW ‘o STGNING OFFICERBR DIRECTOR Date Caylime Phona & R
(




