FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

o o of¢ 3¢ of¢ 2f¢
DOCUMENT # N04000000245 04282005 90163 021 77761 23
1. Entity Name
THE TITUS FOUNDATION, INC.
Principal Place of Business Mailing Address ]- q U U J &oY
163 LEAH MARTIN CT 163 LEAH MARTIN CT
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S SN IRV
1425 Village Square Blvd. Same
s S'ui::e. Ap}l. #, etc. Suite, Apt. #, etc, 04252005 Chg-NP CR2EG37 {10/03)
ulte

City & State City & State 4. FEl Number Applied For
Tallahassee, FL 20-0617303 Not Appiicable
3 22.;,01 2 S DSLEW Zp Country 5. Certificate of Status Desired [l ?:;'Zesqﬁfﬂﬂona!

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIST, MICHAEL P
1300 THOMASWOOS DR Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312

City FL | 2Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed neme of registered agent and Iille il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be ‘Make check payabile to
Due by May 1, 2005 Trust Fund Contribution, 4 Added to Feas , Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Cetete TITLE [ change ] Addition
NAME FAUROT, ADAM NAME
STREET ADDAESS | PO BOX 16575 STREES ADDAESS
CITY-ST-7IP TALLAHASSEE, FL 32317 CITY-ST-2IP
TILE 8] 1 Dalte TILE [ Change (] Addition
NAME SEMARAU, SUE NAME
STREET ADDRESS | 2821 TURKEY HILL TRAL, STREET ADDRESS
CIY-87-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP
TIMLE D [ pelete TME [Jchange [ Addition
NAME HOFFMAN, KENNETH NAME
STREETADDRESS | 215 S MONORE ST SUITE 420 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32301 CITY-ST-2IP
1ITLE O celete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ACORESS
CITY-51-2P CITY-ST-2P
TiTE v : * [ velete TITeE ’ - [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-20P CITY-§1-2 )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this report or suppiermentglrapert is trus and accurate and that my signature shall have the same legal effect as if mades under ocath: that | am an officer or director
of the corporation or the receiver or
changed, or on an attachment witha

SIGNATURE:

powered 1g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all gher iikeampowerad.

{2

Adam %T’" <o Afouhr  §50.011327F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




