2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Apr 05,2004 8:00 am

DOCUMENT # $70604. - ecretary of State
1. Entity Name
04-05-2004 90402 013 ***150.00
VISION TITLE, INC.
Principal Place of Business Mailing Address
4221 BAYMEADOWS ROAD, SUITE 12 - 4221 BAYMEADOWS ROAD, SUITE 12 '& Q“ Juv -
JACKSONVILLE FL 32217 . JACKSONVILLE FL 32217 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3080823 Not Applicable
Zp Counlry an . Country 5. Certificate of Status Desired ] ?g'gfqlﬁ?:;ﬂo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j - - - — .~ .| MName . e e [, P S
SQSIR%LALY'SEESWS?OAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 12
JACKSONVILLE FL 32217
City FL Zio Code

8. The above named ertity submits this stalerent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and it f appheable. {NOIE. Reqistered Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [3 Datete TITLE [ change [ Addition
NAME < r |CARROLL, DEBORAH A NAME
STREET ADDRESS 4221 BAYMEADOWS ROAD, SUITE 12 STREET ADGRESS
CITY-ST-2P JACKSONVILLE FL 33770-2750 CiTY-ST-2IP
THLE O Delete TIRE [(Jthange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TE {1 Detete TILE O change [ Addition
MAME=— "=~ === =~ - - - NAME - == ~- | =~ — e S = e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-§1-21P
TLE 3 pelete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE ) [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TITLE O pelate TTLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementat repart is true and accurale and that my signature shal! have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustes empawered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdchment with an address, with aljeiher like empowered.
@AM eef) Derceppp Ohreor 4304 0473%-Jovb

SIGNATURE:
WSIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Dayiwne Phone #




