2004 FOR PROFIT CORPORATION

FILED
Apr 05, 2004 8:00 am

1. Entity Name

TITAN MFG.,, INC.

ANNUAL REPORT (AR)
DOCUMENT # P01000068434 A

ecretary of State

04-05-2004 90405 042 ***150.00

Principal Place of Business

Mailing Address

6320 METRO PLANTATION RD 6320 METRO PLANTATION RD 24 0 35633
FORT MYERS FL. 33912 FORT MYERS FL 33912 L
Suite. Apt. # etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE| Number Applied For
65-1119624 Mot Applicable
e Couniry 2 Country 5. Certificate of Status Desired O ?ese.;,gq ::g:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 "TTSCHUMANN, RAYMOND LESQ™ ™ = = ==~ — o

13141 MCGREGOR BLVD., STE. 9

Strest Address (P.0Q. Box Number is Not Acceptable)

FT. MYERS FL 33919

Zip Code

City ) FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered anant . .

(NOTE: Registerag Agenl signaturg required when reinstating) DATE

- .

SIGNATURE ____ —emooe b

Signature. typed of pnmed name of registered agant and tite | applicable; = —"

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Delste TNLE ] Change  [] Addition
NAME MCATEE, THOMAS J JR NAME
STREET ADDRESS 813 SW 15TH AVE. STREET ACTIRESS
CITY-5T-2IP CAPE CORAL FL 33991 CITY-ST-2IP
TITLE D [T oelete TITLE [ Change [ Acdition
NAME MCATEE, LINDA A NAME
STREET ADDRESS | 813 SW 15TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 335891 CITY-ST-2IP
TILE 2 oetete TILE ] Change ] Addition
NAME NAME
STREETADDRESS | * =~ ~ -~ = -~ =———" - — o= T T vt ot STREETADDRESS | v —omem el tmmmm = e mmer—s e e - -
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delere TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 3 Delete TImE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-21P
TITLE O3 oslete TLE L [ Ghange [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

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 cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under’oath; that'l-am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. ) ‘ .
SIGNATURE: Lingds 1 /€ Adee 3-5 -0 239939 357/52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




