- Y

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Feb 04, 2004 08:00 AM
DOCUMENT # V40224 Secretary of State

1. Entity Name
A HERITAGE TITLE INSURANCE CORPORATION

Principal Place of Business Mailing Address

5200 CENTRAL AVE. 5200 CENTRAL AVE.
ST. PETERSBURG, FL. 33707 ST. PETERSBURG, FL 33707

TR T

01312004 No Chg-P CRZEQ34 (106/03)

R, .

EINT

DO NOT WRIT

4. FEI Number Applied For

65-0344536 Mot Applicable
. Cartificate of . $8.75 Additional
: . 5. Certificate of Status Cesired O Fes Required
6. Name and Address of Current Flegtstered .@gent . T : ;::-;.;; e ,s,z:;w m fp e e o 'Wwfﬁ

D ST AL AVE. . DO NOT WRITE

ST. PETERSBURG, FL. 33707 . |N THIS SPACE -ﬁ

8. The above named entity submits this statement for the purpose of changlng |ts registered office or reglstered agent, or both. in Lhe State of Flonda I am Iammar W|th and accept
the chigatlons of registered agent.

SIGNATURE . — - _ . T - e LT
Sigrature. lyped or printad neme of registered sgent and e it apylicatibe, (NO‘E Heqhtemdpqm slqnar.uze raqutceq when reir\smm\ QATE
s N s o

9. Election Campaign Financing $5_(]0 Mav B UDBD@QE?I 45 T
Am:%fy’!‘?;"5%,,_‘;55.[&5?]132'35050-00 Trust Fund Contribution. B3 Addedto F?;s ° 12/06/04~80086-021 150 ]_'ﬂ'_f

10. OFFICERS AND DIRECTORS T

TITLE D

NAME GRAMAM, PETER D.
STREET ADDRESS | 5200 CENTRAL AVE.
CITY-5T-2P ST. PETERSBURG, FL

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME
STREET ADDRESS
GITY-S1-2P o
L L, MY WBRIEE L . L I

o 1 IN THIS SPACE

NAME
STREET ADDRESS
cmy-gT-2Ip

TMLE

NAME

STREET ADDRESS
GITY-§T-2IP

TTLE
NAME Sl
STREET ADDRESS. RN

Ciry-sT1-2IP S

12. | hereby certify that the informatien supplied with this filing does not quahfy for the exemptron stated in Section 118, 0?53)(0 Florida Statutes. | further certify tha: the information
indicated on this repert or supplemental repart Is tue and accurate and that my signature shall have the same legal eifect as ¥ made under oalh, that | am an officer or director
OLihe CgrDOratlon or t{he thCE!I aLor Trustgg empowered toexecuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachma - Ny i e

SIGNATURE //l/ X &MIM Z-&. 04- 737 jZ/ Z60g
SIGNATURE ANS TYPED OH PRINTED HAME OF SIGNING OFFIGER OR DiFIEcTﬁR Date Dayﬂme Phone 4




