2005 FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT #.vac224

1. Eatity Name

A HERITAGE TITLE INSURANCE CORPORATION

Principal Place of Businass

5200 CENTRAL AVE.
ST. PETERSBURG FL 33707~

Mailing Addrass

5200 CENTRAL AVE.
"7 ST. PETERSBURG FL 33707

FILED
Feb 11, 2005_08:00 AM
Secretary of State

NN

2. Principal Piace of Business 3. Mailing Address
Sulite, Apt, #, atc. Suite, Apt #, elc 1st MOORE CR2E034 (3@1&4}
Cily & State City & State 4. FEINumber __ '| Applied For
65-0344536 “»Nomz-u'ﬂ;i‘; e
i Count Countr ' - . £875 i
® ¥ e Y 5. Cerlificate of Status Desired o $8.75 Additional
Fee Fequired
6. Name and Addrass of Current Registerad Agent ) 7. Mame and Address of New Registored Agent
Mame

GRAHAM, PETER D,
5200 CENTRAL AVE.

Stroet Address (P.0, Box Number is Not Ac&;eptabia)

ST. PETERSBURG FL 33707

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its regis&eredﬁc}é or registerad abe?a{ of both, in the State of Florlda. | am famillar with, and acee;
the obligations of registered agent

SIGNATURE

Sgnatuea, fypad ar printed nama of registsrad agent and e f apahcatle

{NOTE Regictered Agant signaiua sequirad when rmnsiabng) Late

Make Check Payable to Fiorida Department of State

FILE NOW!! FEE IS §15000
After May 1, 2005 Feo Will Be $550.00

$5.00 mayr
Added {o Fees

9. Election Campaign Financing
Trugt Fund Contribution. 1]

18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

T [a] 1 patete I O Change [T At

NAME GRAHAM, PETER D. AT

SIRCEY ADDRESS | 5200 CENTRAL AVE. iRt t ADDRESS

CiY s1-2iP ST. PETERSBURG FL Gt ST 29

Dit o it . . [ Change AATn

m Dosee  fin Unonoop4gep  Dome O
oA ] AR e

N TR AR 02/11/05-80021-001 150,00

oY-SI-P CIFY 51. 71 :

TETLE [ petete I e h [Cohange T Aam

NAME HAME

STREEY ADDRESS SEREE] ADBRESS

Y SETP CIFY-ST- 2

e 3 Deiete HIE [Cohange 320

NAME NAME

SYRFET ADDRESS STREET ADORLSS

CITY-SE- 2P CiTY-S1-TF

HIE [T pelsle we oo o+ T | m;mge o _r“_

NARE HAME

SIREET ADDRESS SIHEET ADURESS

CIFY-ST- 2P CHY 51 2P

HliE O outete I CIchange A

NAME NAME

STRFFT ABDRESS SIREET ADDRESS

GirY-st-ap CiTY-37- 2P

12. | hereby cartity that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further cartiy that the information

indicated on

is report or supplemantat report is rue and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or diractor

of the sorporation or the receiver or trustes empowered to execyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Blosk (1w

changed, or onan aﬁachme;;q'm an addrass, with g oth

SIGNATURE(Z

empawered,

Azrer D Gearan

. 2-7.05

SIGNATURE AMQ TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jats Oaytima Phane #




