FILED

A0 FOR R R O RATION Apr 30, 2004 08:00 AM

Secretary of State
DOCUMENT # 460855 Yy
1. Enlity Name
TOMTITUS, INC.
Principal Place of Business Maiing Addrass
710 GEORGE ST 710 GEQRGE ST
PO BOX 1203 PO BOX 1203
TARPON SPRINGS, FL. 34688-1203 US TARPON SPRINGS, FL 34688-1203 US
T S T
Suite, Apt. #. st Sutle, Apt # etc 04262004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Apphed For
59-1552122 Not Applicable
Zip Country Zp Country 5. Cortibcala of Stalus Desied O fi‘ggﬁfféﬁml
&, Name and Address of Current Regi d Agent 7. Name and Avdress of Maw Registered Agont
Narme
TITUS, THOMAS H
710 GEORGE ST Street Aadress (P.Q 8Box Mumber s Not Acceplabie)

P O BOX 1203
TARPON SPRINGS, FL 34683-1203

Cily FL rzln Code

B. The above named entity subimits thus statement for the purpoge of changing its registered office of registered agent, or botb, in the State of Flonda | am famibar with and accept
the obhigations of registered agent

SIGNATURE
Sugha e, typedor panted nare ot teg s'erad agent 24d e -1 2LE Ceble {NQTE Regrslered Agent signalure regu red when remstal ngy BATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financng $5.00 May Be -
After May 1, 2004 Feo will he $550.00 Trust Fund Conirbubion. Ol Added to Fees .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 3 Deiete RE O change [T Actition
NAME TITUS, THOMAS NAME
STREET ADCRESS | 710 GEORGE ST/P G BOX 1203 STREET ADORESS
CTy-57-2p TARPON SPRINGS, FL 345881203 Cury 5T-2i9
e O octere e [ change ] Addihon
NAME MAvE
STREET ADDRESS SHAEET ANDRESS
CIty ST- 2P CTY-5T 28
Tng 7 cetete Lyt Elchange [ Addition
MR e
STREET ADORESS STREET ADDRESS
CiTyY-57-21F LIty SI-719
T [ Delete TRLE O change [ Addwon
NAKE NAME
STREET ADDRESS STALET ADGRESS
Clpy 5T 2P oIy S1-2p
TIE ] Delete i Cchange [ Acamon
NAME NatdE
STREET ADDFESS STREET AODRESS
GITY - ST-2IP TITY-ST-7Ip
it [ pelete hitg [ Ghange [ Acdition
NAME NAME
STREET ADLRESS STREET AODRESS
GITY. ST 2P CHY ST-7IP

12. 1 hereby cendy Inal the infarmation supplied with trs ldag toes not guahly for the exemphon stated in Section 19 07(3)0), Flarida Statutes, [ further certify thal the information
indieated on this repor or supplemental report (s rue and accurale and that my s«Qnature shail have the sarme legal effect as if made under cath. hat | am an officer or direslcr
ol lhe corporaton of (he receiver or trustee empawered o exacute this repart as réquired by Crapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111
changea, or an an attachiment with an address, wih all piner ke empowareg

p—— " —_— .
SIGNATURE: L2y, z ;:Z;{ 7 Hons - G L iTvs ‘l/A?/" 5/ g3 -8 4 -Bfbo

SIGNATURE AND YYPED OF PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date 7 Daytie P one #




