FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000092479 04-23-2004 90258 005 ***150.00
1. Entity Name
REALTY TITLE, INC. PALM COAST
Principal Place of Business Mailing Address
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY
STE 203 STE 203
PALM COAST, FL 32164 PALM COAST, FL 32164
R R DR TRE
Suite, Apt. #, atc. Suite, Apt. #, elc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3602853 Not Applicable
Zip Country zp Country §. Certificate of Status Desired [ gese.;g 3?:‘::"""5'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS-GAZZOLI NICOLE
15 CYPRESS BRANCH WAY Street Address (P.C. Box Number is Not Acceptable}

STE 203
PALM COAST, FL 32164

City FL I Zip Code

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

SIGNATURE
Signatiire, typed of printed name of registered agent and fitle If applicable. {NOTE: Registered Agent signature required when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD 7 Detete TLE [JChange  [[] Addition
NAME MCDERMOTT, SANDRA M NAME
STAEET ADDRESS | 15 CYPRESS BRANCH WAY STE 203 STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CITY-ST-2IP
e vsD [ Delete TIE % Phcange [ Addition
e GAZZOLI, NICOLE R N Gazzo\l. Jicde R - 20
SIREET ADDRESS | 15 CYPRESS BRANGH WAY STE. 203 st aoness | 19 Gy prens Browca Way, STE 203
GITY-ST-2IP PALM COAST, FL 32164 CITY-ST-21P Palww Coost TL 32104
TMLE [ elete TMLE S. T, [ Change MAddition
NAME N O'frven, Oonatd T, Jr
STREET ADDRESS STREET ADORESS | fB™ Cc, press B rang Woy $TE 4Q3
CITY-ST-2P CITY-ST-2IP Colun Coast EL 3y
TTLE ] Delete TNLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-S7-2P
TITLE 1 Delele TMLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4P CITY-ST-ZiP
TITLE [ Delete TILE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ony-§1-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tg‘ or spiplemental report is true andsccurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporafion or theyedeser or trustee empowered tp pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cifon an attac! with ddress, with all r like empoweséd.

SIGNATURE: Mieole & Gerron bG-15-0¢  F -5zt

L
Is NATUAE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




