2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ” | FILED

DOCUMENT # P00000055324 Jan 24, 2005 08:00 AM
E .
- Entytiame " Secretary of State
TITAN TRIM, INC.
Principal Place of Business - Mailing Address ‘
1666 NW 106 TER 1666 M W 106 TER
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
F s A ACNAT TN
Suite, Apt. #, elc. T Suite, Apt. #, etc. N ] 15t MOORE CR2E034 {10/04)
City & State R City & State 4, FE| Numbear ) - Applied For
| 65-1005559 TRotAopteasic
Zip Country Zip Country 5. Certificate of Status Desired | ?eae g?qgs:&“ona{
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
i C ' - Name S j i
‘.]lggsK aovrd ’1%%E%%ORE Ell Street Address (P O. Box Number is Not Accaptable)
CORAL. SPRINGS FL 33071 — — —
City FL Zip Code

8. The above named entiy submits inis stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. -

SIGNATURE _ — _
Signatare, typad o printed nama of regrtered agont and tlle f applicable (NCTE Regrsterad Agent signaturs requsad when rernsiating) DATE
= -'" T =T 0 25 = T i Ca— - T .
FILE NOW!H! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Bs
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [3  Added to Fees
Wake Check Payable to Florida Depattment of State
10. OFFICERS AND DIFIECT OF!S - . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme P T Dalete e UNCDG0T 51506 [J Change [ Aduiic
NAME JACKSON, THEODCREE 1 NAMF DI."E !..i‘ i L
SIRCET ADDRESS | 1666 MW 106 TER STRFET ADDRESS 4/05-530133-005 150.00
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-51. 7%
T  OJosete 0 T changs [ Audits
AN KAM?
SIRECT ADDRESS SIRFFT ADDRESS
CIFY-SI- 2P Gir-ST- 7
e - O Detele  f§ mis T change [ Addite
HAME HAME
SIBEET ADDRESS SIKEET ADDRESS
CIrY- $T-2IF . CHY-ST- 2P
uite o B ) O Delete  § mns “[Ochage A
NANE NANE
SEREET ADDRESS 1Rkt | ACDRESS
CiEY-ST-7IP Liby-ST- 2P
it ' L Ooelee J nme [ Change ™ [ At
NAME AKE
SERCTT ADDRESS 5IREET ABDRESS
CitY-ST-2F Y-St F
Tl - - o 3 Delete Il B o ’ T Change [ A
NAME NAME
STRLET ADCRESS SIREET ADDRESS
Ciy St-p CIyY-5I-2IF

12. 1 hereby certify that the information suppl lied with tFis filing does not qualify for the exefmplion stated in Section 118. D‘f(s)'[‘) Floiida Statutes. 1 further certify that the mformation

indicated ot this repart or supplemental repert is true and accurate angl that my signature shall have the same logal effect as if made under oath; that | am an officer or direcis

of the corporatlon ar the receiveg or tustee empowered to execute thi repcg}unred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
owere

ket ,EL 2 \}L\/o § 4742456s4

SIGNATURE: _
SIGNATURE AND TYPED GR PRINT }ﬁius OF SIGNING UFFICER CR DIRECTOR Daytama Phane ¥




