FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
‘ANNUAL REPORT ecretary of State

DOCUMENT # P01000095806 04-29-2004 90251 036 **<150.00

1. Entity Name

TITAN ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business Mailing Address 9 4 U 'l -&’a bb '\)‘

1503 E. BUSCH BLVD. 1503 E. BUSCH BLVD.

SUITE D SUITED

TAMPA, FL 33612 TAMPA, FL 33612

TP T RO R
Sufte Apt. #. ete. Sulte. Apt. #. etc. 03242004  Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied Fer

59-3752857 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O Eese.;g: tﬁfedéﬁona'r

. - me e —w. B. Name and Address of. Current Registergd Agent 7. ‘Name and Address of New Reglstered Agent. . Z

Name -
FRENCH, ALBERT _ er/ 7—N )< '?‘5{
4161 42ND AVENUE NORTH reel . Box is Noj Accr e ] ]
ST PETERSBURG, FL 33714 TR A T AN 3903

cnm& FL | Zipt‘gdg ,

8. The above named entity submits ghi ent for, the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RELIDEMT X (—// 26/ 200Y

SKSNATURE,
Signature, pqd D.f..odi'llad g"ama of registered agent ana .‘E if apphcabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIIMFE“.E"‘IS '31 50.00 . 9. Flection Campaign Financing $5_00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, ¢ . OFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D R 2 Dete me Clchenge [ Addiion
NAME FRENCH, ALBERT NAME
STREETADDRESS | 4161 42ND AVENUE NORTH STREET ADDRESS
CITY-8T-ZP ST PETERSBURG, FL 33714 CITY-ST-2IP
TMILE -}.J"“-; Preside pd i [/ SecreZery Qo THILE I change [ Addition
NAME N AT AR HAME
STEETADDRES | ‘REFT Taigh lig bt PR, STREET ADDRESS

CITY-5T-2P vale r(*a L EL 23Sy rese .ncn. CITY-5T-ZP

TS 7. /e 7357 Foaee. 1 e [JChange  [J Adcil

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 75?%/% AL 220 14- '5.’592 CITY-§T-2IP

TITLE O pelete TILE [ Change [ Addition | =
NAME . NAME

STAEET ADDRESS " STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-ZP

TITLE ‘ 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-57-2P GiTY-§T-7P

WILE O etete TIME O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS )
CITY-5T-2P M\ p CITY-5T-2IP

12. | hereby certify that the j pn supplied with this filing dogé not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcy or suppfemental report is true and agfturate and that my signature shall have the same’lagal effect as ¥ made under cath; that 1 am an officer or direclor
of the corporation or the receivgr or trustee ampowered, toxecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an adqress, with alf gther like empowered.

4 1)
wa . Wand W Al a A"
SIGNATURE AND TYRED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone &




