2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State

DOCUMENT # V24052

1. Entity Name 05-03-2004 90665 033 ***150.00

COURTESY TITLE, INC.

Principal Place ol Business Mailing Address e s

24704 STATE RD 54 24704 STATE RD 54 B qu (6334

LUFZ, FL 33559 LUTZ, FL 33559

5 e P T s MR CRRRRARIITEMRREROA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CRZE034 (10/03)
City & State Cily & State 4. FE| Number Applied For

59-3125081 Not Applicable
Zip Country Zp “ountry 5. Certificate of Status Desired O $8.75 Additional
- e B B _ - Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
DETTMAN, VERONICA S Smms . é(jf//-'&m \/
4033 HENDERSON BLVD. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33629 *
24704 SE ¥

Gt L5525

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE kj/é"//} /o Aerrrms oo /rw Y V.o Simms Y- L5054
Signaturs, typed or printed name of ragisterad agent and litle if apphicatle. {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
¥
" 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND CIRECTORS IN 11
IMLE AVP [ pelate TITLE N’Change [ Addition
AME MAHONEY, CAROLYN NAME
STREET ADDRESS | 4033 HENDERSON BLVD. sreeraovness | 2 H20Y SR IV
onv-57-2¢ | TAMPA, FL 33629 oS | Loy, Fe 23537
TITLE T O petete TITLE ["1Change [ Addition
NAME BROCKMAN, PATRICIA NAME
STREET ADDRESS | 24704 SR 54 STREET ADDRESS
CITY-ST-Z3P LUTZ, FL 33559 CITY-57-7IP
“TE Vp— - O belete -§ TmE [ Change  [J-Addition- -
NAME BARNABA, KAREN NAME
STREETADDRESS | 24704 SR 54 STREET ADDAESS
CITY-ST-2IP LUTZ, FL 33559 CITY-57-21P
TE p }zkna;ete Tme ~ S v O Change [ Addilion
NAME DETTMAN, VERONICA S NawE Simmg, Wity oo
STREET ADDRESS | 24704 SR 54 SRETADDRESS | Y 78Y T S 5 ¥
CITY-57-2IP LUTZ, FL 33559 CITY-ST-21P Lw"?-, F e 333 ?
TILE S [ Delete TITLE [ Change [ Addition
NAME SIMMS, NANCY NAME
STREETADDRESS | 24704 SR 54 ) STREET ADDRESS
CITY-57-2IP LUTZ, FL 33559 CIFY-S7-2IP
THiLE VP _ 3 pelele TITLE [ Change [ Addition
NAME SHAW, ROSE NAME
STREET ADDRESS | 24704 SR 54 STREET ADDRESS
CITy-8T-21P LUTZ, FL 33559 CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address, with all othér like empowered,

SIGNATURE: (flaan [/ dprrrr &0 )1en K Siomm s 4f-2 75

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




