FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000086659 04-29-2005 90280 025 ***150.00
1. Entity Name
EXPRESSIONS OF TITUSVILLE, INC.
Principal Place of Business Mailing Address 14y 1 U UZ 6
310 S WASHINGTON AVENUE 310 S WASHINGTON AVENUE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
PR v AR AR VA
Suita, Apt. #, elc. Suite, Apl. #, eic. 03312005 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FE! Nun-'lbe.r Agpliad For
- 76-0708496 - ’ Not Applicabla
Zip Country Zp Souniry 5 Cerli!ic-ate of Status Desired [ $8.75 Adattional
’ Fee Required

- —————B,-Name and Addrese of Current Regisiered Agent

p— - ——————— —F~Name and Address of New Registered Agent

Name

BRICKNER, MICHAEL K ACCURATE ACCOL INTING

310 S WASHINGTON AVENUE Sveat aacress .0 o OFTITUSYIELE, INC

TITUSVILLE, FL 32796 3910 5. WASHINGTON Ave S5
: VE., 101N

TITUSVILLE F1. 32780
City FL I Zip Code

& purppse of changing its registerad office or registered agent, or both, in tha State of Florida. | am tamiiiar with, and accept

dzrol

SIGNATUF!EY A,

Signature, typed or printed nam of regisiored agent and title of applicable (NOTE: Fegistered Agent signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fingneing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TICE D [ pelete ME [T Crange {7 Adgilion
RAME BRICKNER, MICHAEL K NAME
STREET ADCRESS | 310 S WASHINGTON AVENUE STREET ADDRESS
CITY-8T-2F TITUSVILLE, FL. 32796 CITY-ST-2IP
TTLE D 1 peleta TIMLE [ Change [ Addition
NAME BRICKNER, KEZIA E NAME
SIREET ADDRESS | 310 S. WASHINGTON AVE. STREET ADDRESS
CITy-$7-2IP TITUSVILLE, FL 32796 CITY-5T-21P
TILE [ Deleta TITLE [JChange [ Addition
NAME_ o RAME
STREET ADDRESS T - STREET ADDRESS~ - - —_— e e
CITy-51-4P CITY-51-2IP
Tne [J oeleta TLE {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE [ delete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-S1-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.0753]0). Florida Statutas. | further certify that the infarmation
ingicated on this raperl or supplem report is true anc accuralg and that my signatura shall have lhe same lega! effect as f made under oath; that f am an officer or director
©of the corporation or the receiver offiruples empowered to execute this report as raquired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on ammgttachmpgnt wil Med.
ofrros (320 264-(189

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ute Daytimes Phone #

SIGNATURE:




