2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000021211

1. Entity Name
A PLUS TITLE SERVICES, INC.

Principal Place of Business Mailing Address

1003 DEL PRADO BLVD STE 300
CAPE CORAL, FL 33990

1003 DEL PRADO BLVD STE 300
CAPE CORAL, FL 33990

2. Principal Place of Business 3. Mailing Address

1
t

Suite, Apl. #, etc.

ecretary of State

04-26-2004 91054 001 ***150.00

I

H i
Su:te, Ap} #, etc. : 04232004 Chg-P CR2E034 (10/03),

H . 1 i
City & State : City & State 4. FEL,Number Applied For

i G - Y bS5 Lo Not Applicable
Zi [of Zi \ .
P ountry 7 Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B = . . . e - Name -

BERKE, BILL B
1003 DEL PRADO BLVD STE 300
CAPE CORAL, FL 33990

c—

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cod!e

8. The above named entity submits this statement for the purpose of changing its registerad cifice of registered agent, or both, in the State of Florida. | am familiar withand accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicatle.

{NOTE: Reglstered Agent signanuire required when reinstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ; O Detete TIRLE [ Change [ Addition
NAME BERKE, BILLB NAME

STREET ADDARESS | 1003 DEL PRADO BLVD STE 300 STREET ADDRESS ‘

CiTY-3T-2IF CAPE CORAL, FL 33990 GiTY-ST-2IP |

TLE - : i O delete TITLE [ Change * [ Adition
NAME . ‘ NAME !

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

TILE O pelete THLE {1 Change  [] Addition
WME e e e o SR . - .

STREET ADDRESS STREET ADDRESS

CAPY-ST-2IP CITY-S7-2IP

TITLE [ Delete TILE [ Change 1 Addition
TEAME NAME

SYREET ADDRESS STREET ADDRESS i

CTY-8T1-TP CITy-ST-2IP |

TITLE [ pelste THTLE {7 Change | [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-§T-2IP

TE [T palete TITLE [JChange [ Addition
NAME ‘ HAKE

STREET ADDRESS ) STREET ADDRESS

CTY-5T-2p " GITY-5T-7IP

12. { hereby certify that the information supplied with this, fili
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowgred th exe
changed. or on an attac}'!ment with an address, with &fi

does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

93 foet (Ba)sv8-185

SIGNATURE: _

" SIGNATURE AND TYPED onvhmipims OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone »




