2004 FOR PROFIT CORPORATION

L ANNUAL REPORT (AR)

DOCUMENT # V14463

1. Entity Name

KEYSTONE TITLE AGENCY, INC.

Principal Piace of Business Mailing Address

10138 US 19 . 10138 US 19

PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Piace of Busmess 3. Malling Address

S Hwy. 19 47135 U.S. Hwy 19

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90028 040 ***158.75

94013052

T

MCORE CR2E0Q34 (11/03)
City & Slate City & State 4. FEI Number Applied For
PorT Richey, FL PorT Ricney, FL- 59-3105696 Not Appiicable
Zip ) Country Zi Country - . $8_75 Additional
3'4 bbg u SA ‘§ '-Ito(og USA 5. Certificate of Status Desired Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DWYER, MARGORET L
10138 US 19
PORT RICHEY FL 34668

DWYER MARGARET L.

Street Address (P.O. Box’ Number ts Not Acceptable)

0735 U.S Hwy. \9

“Por1_Ricney FL | Z250is

B. The above named entity submits this stalement tor the purp
the obli s of registered agent.

of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE i
Signature, typed o pflﬂlﬂume of registered agent and titla H applicabie. {NOTE: Registered Agenl signaiure reguired when reinstating) DATYE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE v 7 pelete THLE [ Change i Addition
NAME PRINCE, HILDA NAME Tron

STREET ADDRESS (10138 LS 19
CITY-ST-ZIP PORT RICHEY FL. 34668

eouCCd‘J

sweer aoness | Q135 US Hwy
CiTY-S1-20p Port Richey, FL 34bLLS

o
TTLE PD [ pelete THLE \ Ithange [ Aadition
HAME MOWRY, LORI NAME PRINCE, HILDA

STREET ADDRESS | 10138 US 19 sweeTADDRESs (G135 UGS HwY 19

CITY-ST-2IP PORT RICHEY FL

orv-stze | PORT RiCHeY, FL 3HbLS

TE |ceon [0 peiee
NAME DWYER, MARGARET

_ STREETADDARESS (10138 US 19 _ .
CITY-5T-2iP PORT RICHEY FL 34668

TNE PD

.3
B’Change [J Addition

NAME MCLIRY, LORI
smeerapress QT35 US Hwy 19

CITY-ST-2IP Po rRT R‘C-HEY- FL 3\{%8

TILE STD ] Detete
NAME TUCKER, CHRISTINA

STREET ADDRESS | 10138 US 19

arvy-sT-z2p ' [PORT RICHEY FL 34668

CITY-S$1-2IP POR'T

TITLE CEOD
NAME DWYER, MARGARET

sTaeeT aooness | A T35 US HwY 19

Iﬁfﬁnge [ Addilion

RicHEY, Fi- 34LLE

TLE v 1 pelete
NAME PRIGEL, FRANK

STREET ADCRESS 10138 US 19
CITY-ST-21P PORT RICHEY FL 34668

TILE sTDh

crv-sr-zp [PORT

IB/Change O ‘Addition

NAME TUCKER,CHRISTINRA
stheer acoess | 9735 US HwY 19

RICHEY, FL LGS

TME v [] criete TITLE v fhange [ Addition
NAMEE COCHRAN, JACQUELINE [\7{ Cranae | ™ PRIGEL, FRANK
sTReET AnDREss |+o+38-b1e- 735 LA bwy. 19 q sweeranoaess |ATHS US WWY 19

ev.size  |PORT RICHEY FL 34668

CITY-ST-2IP PORT RICHEY, FL 3v{,L3

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an gftachi {ith address, with all other like empowere

SIGNATURE:

SIGNATURE ANG TYP,B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




