2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED - . -

DOCUMENT # F98000002440

1. Entity Name

TRANSIT IMAGE, INC. ©

Feb 04, 2004 08:00 AM
Secretary of State

Principal Piace of Businass . Mailing Address
35 CHIEFS WAY P.C. BOX 1409
RANDOLPH, MA 02368-4222 RANDOLPH, MA 02368-4222

DO NOT WRITE IN THIS SPACE

HTR R T

01232004 No Chg-P CR2E034 {10/03}
4, FE! Number Applied For
04-2984819 Not Applicable
. ) $8.75 adadiional
5. Cerificate of Status Dssired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 R -

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE — —_—
Signature, typed of printed name of registered agant ana tile If appicable. (NOTE: Regigterad Agent signalura requirad whan reinstating) | . DATE
, N UOOOOO0ZRdSd
FILE NOW!!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 mayBe | {1206,/ (M~R0052-01 7 150. 00
After May 1, 2004 Fee will be $550.00 Trust Fund Contrisutian. Added to Feas

1. CFFICERS AND DIRECTORS ) [ e I
TIILE PD
HAME KEATING, RCBERTE

STREET ADDRESS | 65 WINDY HiLL ROAD
CITY-57-21P COHASSET, MA 02025

TITLE DT

NAME BURKE, WILLIAM H
STREET ADDRESS | 48 CHIPPING HILL

GITY -ST-ZP PLYMOUTH, MA 02360

HILE S

NAME BURKE, AUSTIN W
STREET ADDRESS | 46 MAYFLOWER ROAD
CITY-ST-2ZP BRAINTREE, MA 02184

TILE

WAME

STREET ADCRESS
CITY-ST-3P

TILE

NAME

STREET ADDRESS
GITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby oertrz that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(0 Florlda Statutes. | further certify that the information

indicated on

is report of suppiemental report is true and accurate and that my sighature shail have the same fegai e

fect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee 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 an an attachment with an address, with all other like empowered.

SIGNATURE: B L o Ry Ry

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICSR OR DIRECTOR

sy

Daytima Phana ¥



