-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 14,2005 08:00 AM

DOCUMENT # G18029

1. Entity Name . .
QUALITY TITLE SERVICES, INC,

- Secretary of State

Frincipal Flace of Business Mailing Address

2616 TAMIAMI TRAIL., #6
PORT CHARLOTTE, FL 33852 US

2616 TAMIAMITRAIL., #6
PORT CHARLOTTE, FL 33952

e e i e, T

4. Name and Address of Current Registered Agen

AR KRR R

01172005 Na Chg-P CR2E034 (10/03)

4. FEl Numpber Applied For
59-2360071 | Not Applicable

é8.75 Additional

Fee Required

5. Cerlificale of Status Desired ]

SHAVE, JAMES § .~ —
2616 TAMIAMI TRAIL., #6 .
PORT CHARLOTTE, FL 33952

R s PR

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this etatement for the puipose of changing ws registered office or regisiered agent, or both, in the State of Florida. 1 ant tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE — . e

Sagrature, typed oF Pted name of regisleroc ager ard e & applicable {NGTE Pegstered Aggnl sigraiurereLed woen reiastaling) DATE

PR

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution.

$5.00 May Be
Agted 1o Fees

0. . CFFICERS AND DIRECTORS

TITE gD

HAME SHAVE, COLLEEN

STREET ADDRESS | 2816 TAMIAMI TRAIL., #5
onv-sT-z2 | PORT CHARLOTTE, FL 33952

TLE PD
NAME SHAVE, JAMES S
STREET ADORESS | 2616 TAMIAMI TRAIL., 46

tinv-st-ar | PORT GHARLOTTE, FL 33952 -

TITLE

Narg

$TREET ADDRESS
City-ST-2IP

DO NOT WRITE

TRE

NAME

STREET ADDRESS
Qre.st-2p

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE

NAME,

STREET ADDRESS
CITY-57-2F

H il

IN THIS SPACE

12, | hereby certdy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | further certify hal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as il made under oalh, that | am an officer or director
of the corporation or the recelver of Fustes smpowered (o exacute s report as required by Cnaptsr 807, Florida Slatutes, and that my name appears in Block 10 or Blochk 11 if

¢hanged, or on an att: ent with an address, with all ather like empowered

SIGNATURE: 7 A

GNATURE AND ﬁP‘ED GR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR

., Late . Daynme Phong ¥

4-12-05

g T



