' -
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # G18029

1. Entity Name
QUALITY TITLE SERVICES, INC.

- Secretary of State

Principal Place of Business

2616 TAMIAME TRAIL., #6
PORT CHARLOTTE, FL 33952  US

Mailing Addrass

2616 TAMIAME TRAIL,, #6
. PORT CHARLOTTE, FL 32852

s

DO NOT WRITE IN THIS SPACE

LT T

01062004 No Chg-P CH2E034 {10/03}
4. FEI Numbar Apphad For
59-236087 1 Mot Applicable

5. Certificate of Status Desired [ $8.75 acaitonal

Fee Required

§. Kame and Address of Current Registered Agent

SHAVE, JAMES §
2616 TAMIAMI TRAIL., #6
PORT CHARLOTTE, FL 33852

DO NOT WRITE
IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accent

the obligations of registered agent

SIGNATURE . =
Signature, lypes o pnoted name of registered agent and e if applicable {HOTE. Registered Agert shgrature required whet reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be f 93”3“81 (15034 .
AFfer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees W g AR S A
v 1, s W1 2/B4-B002 7084 150,00

18, CFFICERS AND DIRECTORS [

TALE STD

HAME SHAVE, COLLEEN

STHEET ABDRESS | 2616 TAMIAMI TRAIL., §6
GITY.-5T-2P PORT CHARLOTTE, FL 33852

une PD

HAME SHAVE, JAMES &
STREETADBRESS | 2616 TAMIAMI TRAIL., #6
CITY-§7-2P PORT CHARLOTTE, FL 33852

L

NAME

STREET ADDRESS
CiY-ST-2P

THLE

HAME

STREET ADDRLSS
Giry- §7-2p

THLE

HAME

STREEY ADDRESS
CiTY-S1-2Ip

THLE

NAME

SIREET ADDRESS
CiTY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. T hercby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 11S.0T{EH, Florida Statutes, ! further certify shat the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the corparation or the receiver or ruslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or crran T\ezﬁ with an address, with alf other like empowsred,

SIGNATURE:

IENATURE SND TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR

¢-¥-0Y

[



