FILED

2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F99000003470 Secretary of State
. Entity Name
}EQLtJ?TY SETTLEMENT SERVICES, ING: '

Principal Place of E&s-’nes?_; - . Wailing Address ’
444 ROUTE 111 ) 444 ROUTE 117
SMITHTOWN, NY 71787 SMITHTOWN, NY 11787

AR M

05022005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T e npears:
11-3429460 { Not Applicable

Fee Required

8. Cerlificale of Stalus Qesied (] $8-79 Additional

6, Name and Address of Current Registered Agent I -

CORPORATION SERVICE COMPANY
1201 HAYS STREET -

TALLAHASSEE, FL 32301-2525 : 3 IN THIS SPACE

8. The 2bove named entity submits this statement fdf the purpose of changing its reglstered office ar regisiered agent. of bolh, in the State of Forida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE = N :
Sunature. typed or preled rare of registerad agent g e I applicable OIOTE: Registerad Agert signaner requied when reinstating) ¥ DATE

FILE NOWI! FEE IS $550.00 8. Election Campafgn Financing $5.00 May Be |~

Due by September 7, 2005 Trust Fund Contribution, [0  Addedto Fees
10, T OFFICERS AND DIRECTORS - il =t il
TITLE PD o ) ) o . — - o e e
NAL FERRARO, CHARLES P ) o =
STREET ADDRESS | 155 WEST BAYBERRY ROAD ’ = - T
anv-stze | ISLIP, NY 11751 ) _ HLB00IRESE
e - e S/UR/0S-B000E-008 550,00
Kt DELISLE, CHRISTOPHER T i
STREETADDRESS | 47 COMMUNITY ROAD ) h
CIrY-S1-2P BAY SHORE, NY 11708
MLE S - T . e o
e HART, JOHN W _ - )

STREETADORESS | 8 MANISTER LN -
mw.sr-apEss EAST ISLIP, NY 11730 DO NOT WRITE

el "IN THIS SPACE

STREET AODRESS
Ciry.S1-2Ip

e o ’ } — - T
HAME

STREET AGDRESS
T -61-2P

[{i(%3 - — = B
NAME

STREEY ADDRESS
GiTY -5T-2Ip

12. | hereby certity thal the information supplied Witk this fling does not qualify for the exemplion stated in Saction 118.07(2)(1, Florida Statutes. [ further certify that the information
indicaled on this report or supplamental repart is true ané] accurate and that my sigrature shall have the same legal effect as it made under calh; that | am an officer or directer
of the ogrparation of tha receiver or iryilee empowergd 1o execute this report as required by Chapler 607, Flotida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on aratiachment §ith afd gddress, withfall other like empowered.

SIGNATURE:

, 4/47? 05 LY w1137

s'lism?uv’: AND TYPED OF FRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dayiime Phone #




