2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

DOCUMENT # S67640

1. Enlity Name

ALLIED TITLE INSURANCE, INC.

-Secretary of State

Principal Place of Businass

5314 LEMON ST

NEW PORT RICHEY, FL 34652  US

. Mailing Address

5314 LEMON ST

NEW PORT RICHEY, Fi. 34652 US

AMAREARAEAR IR R

: . 01062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fpphea Tt
§8-3080577 Mot Applicable
) 5. Ceriificats of Status Dasired [ g:;'gilﬁ?iﬁo"al
- R ] o
8. Name and Address of Current Registered Agent e } _
HICKMAN, HAROLD ‘ -
3401 W CYPRESS ST ] DO NOT WRITE =~ __
TAMPA, FL 33807 — "IN THIS SPACE
B. The above named enti-ry submits_ih_is sta:.an;eni for-tr;e purposé of changir'ng its registared offcg ierth‘ in tht f Hria:: | am familiar Wil;’]". and aceept
the cbligations of registered agent.
SIGNATURE - - - N e . -
Signalura, typet o prinled rome of registered agent and tille if appli@ble {NOTE Regisiered Agent signalure required whan renstanngy DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T " OFFICERS AND DIRECTORS = T .
TiNE P - - ——e— — = s
NAME SMITH, J R _ UG0on0250895
STREET ADDRESS | 3401 W CYPRESS ST 03/04/05-00027~-011 150,08
Cmy-51-2P TAMPA, FL 3:_36(]7 e N . [N
TITLE VP
NAME GUY, MICHELE
STREET ADDRESS | 5314 LEMON STREET
CITY-51-2P MEW PORT RICHEY, FL 34852 . . i
TiTLE D
RAME HICKMAN, HAROLD
STREET ADDRESS | 3401 W CYPRESS T o
e~ DO NOT WRITE
TITLE o e
STREET ADDAESS | 3401 W CYPRESS ST
Civy-ST-2P TAMPA, FL 33607 - o . B .-
TITLE 5]
NAME LANCHASTER, WHIT
STREET ADDRESS | 3401 W CYPRESS ST
ciry-3t-2r | TAMPA, FL. 33607 B B — — —
TN
NAME
STREET ADDRESS
CITY-ST-2IP U,
e LENL SR - =t T e e T T

12. | hereby cartif?]'that the Information supplied with this filing does nat qualify for the axemption stated In Section 11907%3}(“, Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true 2nd aceuwrate 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 Irustes empowerel to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ﬁcﬁdresﬁ, with gl other like empowered.
SIGNATURE: AN ) | oS 8(3-872-989¢€

SIGNATURE @qn#ﬁmm\wﬁn NAME CF SIGHING CFFICER OR DIRECTCR U Date Daylime Fhone &




