FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000005042 03-31-2004 90002 023 ***150.00

1. Entity Name

PRIME TITLE SERVICES, INC.

Principal Place of Business Mailing Address ) ,* U ‘ -
2 PARK CENTRAL DRIVE 2 PARK CENTRAL DRIVE 132 8
SOUTHBOROUGH, MA 01772 SOUTHBOROUGH, MA 01772

AU M

01092004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE ar=yo— ApioaFor
58-2670388 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typed or printed nama of registsred agent and title if applicable. (NOTE: Fegistered Agent signaturg required when reinslating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PSTD
NAME PAPPAS, ARIS H

STREET ADDRESS | 82 BRIDLE PATH
CITY-ST-ZIP SUDBURY, MA 01776

TILE ¥

NAME POUTRE, WILLIAM J

STREET ADDRESS | 8 RED GATE LANE

CITY-ST-ZIP SOUTHBOROUGH, MA 01772

£ss | ERRDORAXEKADEX
s | EODOEORGUIGMAXIR DO NOT WRITE

TTLE
NAME
STREET ADDRESS | X REWBBOUPYREE

cre-sT-2P | iARGHMONTXNKHRIOR

IN THIS SPACE

TLE ACLK Peter Pappas
¥ EXRPERK X R RNKE i
NAME K 2 Park Central Dr.

STREEF ADDRESS N XBDER VNAEREIDRER K :
CT-ST-2P Xk NQRWEMY MAXGERS! Southborough, MA

TITLE

HAME

STREET ADDRESS
CiTY-ST-21P

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
uratesand that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
cutg/ihis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

. 3 pas; Prt%%-a/pyf JH 23 1/6D
{

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or frustee empowere,
changed, or on an attachment with an address, wit

SIGNATURE:

NafE OF SIGN/E OFFICER OR DIRECTOR Datd Daytime Phons ¥

SIGNATURE AND wreyﬁa

e



