2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 09, 2005 8:00 am

DOCUMENT # V24052

1. Entity Name

COURTESY TITLE, INC.

Principal Place of Business

24704 STATE RD 54
LUTZ, FL 33559

Mailing Address

24704 STATE RD 54
LUTZ, FL 33539

Secretary of State

05-09-2005 90283 034 ***550.00

14017217

TR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. 04162005 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4. FEI Number Applied For

58-3125081 Not Applicable
Zp Counlry Zip Cauntry 5. Cerlilicale of Status Desired dJ $8.75 Aﬂdin‘onal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SIMMS, WILLIAM V
24704 SR 54 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629 ~

City FL ‘ Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent,

SIGNATURE

Signature, Iyped of prnted name ol ragisiored agent and ulle il applicanle (HOTE. Reg:sierad Agent signatura reguired whan resnstatng) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 tay Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TnE P " Delete me (JGhange  [J Acdition
NAME MAHONEY, CARQLYN NAME

STREFT ADDRESS | 24704 SR 54 STREET ADDRESS

CITY-ST- 2P LUTZ, FL 33559 CITY-ST. 2P

TILE T Xﬁﬂe[g TITLE J Change  [J Adaition
HAME BROCKMAN, PATRICIA NAME

STREET ADDRESS | 24704 SR 54 STREET ADDRESS -

CITY-ST- 2P LUTZ, FL 3355% Cry-St-2ip

TITLE vP J Delete BILE O Change [ Addilion
NAME BARNABA, KAREN NAME

STREET ADDRESS | 24704 SR 54 STREET ADDRESS

CIry-St-21p LUTZ, FL 33559 CITY-S1-2IP

NiLE k-3 -SVP, 3 Dalete TILE [ change 3 Addilion
HAME SIMMS, WILLIAM V NAME

STREET ADDRESS | 24704 SR 54 STREET ADDRESS

Iy -5T-2I7 LUTZ, FL 33559 CITY-ST-71P

THLE S O pelete TMLE O change  [] Additien
NAME SIMMS, NANCY NAME

STAEET ADDRESS | 24704 SR 54 SIREET ADDRESS

CITY-ST-2IP LUTZ, FL 33559 CIly-ST-21P

TmE VP Kueiete TILE [ Change [ Addilion
HAME SHAW, ROSE NAME —_

STREET ADDRESS | 24704 SR 54 STREET ADDRESS

CITY-ST-2P LUTZ, FL 33559 CITY-ST-2F

12. | hereby certily that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with, . with all other like empowered.

SIGNATURE:

“ETnTRTORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davinma Phono #




