2004 FOR PROFIT CORPORATION

-

FILED
Apr 05, 2004 8:00 am

PR N

ANNUAL REPORT (AR) 3

DOCUMENT # Po2000124803 - ecretary of State
~«-1.—En.ny—Nam e T 03-22-2004 90083 045 ***150.00

TITAN NAHCOOSSEE. INC.

Principal I:Z’lace_ of Business Loowsk s ‘Malling Address

AD asermf 2X © .y 2281LEE ROAD, . " DO4UIDLL .

ﬁ%ﬁn QoL SUITE 1 aoi T BT A

WINTER PARK FL32780- . WINTER PARK FL 327 T o

2. Principal Place of Business - — -3‘ r:l;lhng :ﬁdd'rf;ss - ”m “Emlﬁl"l,mm“ mmwmwlm’m“

) r-ﬂ'l"ms’ I_NC- : "
W ;TEI Suite, Apt. 8, etc. ‘ MOORE CR2E034 (11/03)
L City & State ~ 4, FEI Number Applied For
%ﬁ PARK, FL 32] 89 55-0810089 ey
Zip Country oo Couniry 8. Cenificate of Status Desired O l§aae ;esqu Algghonal
8. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registored Agent
Name
- — QXBE‘iRE’Eg%ADf i T T “Streat Address (P.0. Box Number g Not Acceptabie). . — — .. . - ... -
SUITE 103
WINTER PARK FL 32789
City Zip Code

FL |

the gbligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the pufposa of changing its registered office or registared agemt, or both, in the State ot Ficrida. ! am familiar with, and accept

{ROIE. Ragisieray Agenl signature requeext whee Ipinsing)

DATE

Sighahue. iyped o pramied neme of MgWrad apent and Lte i Aophcable.

8. Election Campaign Flnanting
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

of the carporation ar tha receive; tru tee am)

wit
indicated on this report or supplamental report %
changed, or on an attachment v
p

OFFICEHS AND D!F!ECTDHS 11 - ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
O Deiete e 3 Chenge ] Addaion
MNAME PIETKIEWICZ, STANLEY T HAME
STREET ADDRESS | 2281 LEE ROAD #103 STREET ADBRESS
Cry-sT-2F - |WINTER PARK FL 32789 CITY-ST- 2P
TME D ] Detete TITLE [Jchange [ Addition
NAME - AVERY, DELL NAME
STREET ADDRESS | 2281 LEE ROAD J STREET ADGRESS
om-s-z¢ | WINTER PARK FL 32789 CITY-ST- 27
Whe 3 oelete Tme ) Crange [ Addition
KAVE HAME
STREET ADDRESS STREET ADDRESS
om-stge b e e .. . jOMste — e s s e T £ mmm
TITLE . O Delets TITLE O cha.m im| Aumnun
wae NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2p CiTY-§T-21p
TE {7 Detere TmE Ol change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-SI-ZP
TNE 3 ceets [H Echange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
12. | hereby certify that the information supplied is fil i), Florid

oes not gualify for the exernption stated in Section 119, 07’1
curate and that my signatura shall have the same legal el
execute this report as required by Chapter 607, Flnnda Statutes: and tha

act as if

a-Btalptes. | further certily that tha information
3 Jer cath; that | am an officer or director
ama appears in Block 10 or Biock 11 if
)

SIGNATURE:
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- r{@’L_,) 3/3) ol{ C%;( T o7 -5~ 1965
mn:funiunmpon PRINTED NAME OF SIONING OFFICER OR DIRECTOR ' e “-" }ee\ : Daytime Phone #

Stan PetKiewicz
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