2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

May 09, 2005 8:00 am

DOCUMENT # $33981

1. Entity Name

COAST TO COAST TITLE SERVICES,

INC.

Principal Place of Business

Mailing Address

Secretary of State

05-09-2005 90285 019 ***150.00

2249 WOODLAND BLVD 2249 WOODLAND BLVD 1 4 0 173 3 2

STE. 280 STE. 280

DELAND, FL 32720 US DELAND, FL 32720 US

R v T AR AT
Suite, Apt. #, slc. Suite, Apt. #, atc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appted For

59-3051977 Not Applicable

Zip Countey Zp Country §. Certificate of Status Desired a gi'gglﬁid;"ma'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

“richar L HuFeh S con/
VO TV = e

Zip Code

FLIS::?!/

WEIRICH, MICHAEL G.
601 SWEATWATER CLUB CIRCLE
LONGWOOD, FL 32779

N oy 't Jond A

the cbligations of registarad agent.

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agey,
(=4

SIGNATURE

in tha State of Florida. | am familiar with, and accept

- ' '
F s 4'4 o L’
Signature. typed of printed name af registerad agent and 11 i ApDACADIY. : teved Agent signature raquired when reinstating)

Wre b S e

DATE

FILE NOWIIl FEE IS $150.00
Due by Septeamber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

In accordance with 5. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PV Welgﬂ; TE O Change (] Addition
NAME WEIRICH, MICHAEL G. NAME

STREET ADDRESS | 601 SWEATWATER CLUB CIRCLE STREET ADDRESS

CITY-ST-7IP LONGWOOD, FL 32779 CITY-ST-ZIP

e S 3 oekre Tmg Pres ovFf  Sec DA Crange (] Addiion
HAME HUTCHINSON, MICHAEL S NAME

STREET ADDRESS | 1001 N. LAKE DESTINY DRIVE STREET ADDRESS

CITY-§7-2P MAITLAND, FL 32751 CITY-ST-ZP

TITiE {7 Delete Tine [change [ Addilion
NAME HAME

STREET ADDAESS SIREET ADDRESS

Ty -$T-2° CiTY-$T-2P

TIMLE 7 Delete T C1change [ Addition
NAME NAME

GTREET ADDRESS- - -~ - _—————— — SIREErADDRESS- | - — - - - . = .

CITY-ST-2P CITY-ST-2P

TITLE 3 vetete TILE [Jchange [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-1-2P

IME O Delete LE [dChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CITY-§1-217

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: o
SIGHATURE AND TYPED OR mmzw

o

Y07 256 266

Date

Daytare Prone #

P77 hg ol LSy




