FILED
2004 FOI;:'I}SHTR%%%%%R‘\TWN Mar 17,2004 8:00 am

Secretary of State
DOCUMENT # P03000000652 ry
1. Entity Name 03-17-2004 90025 044 ***150.00
TITAN RV PRODUCTS, INC.
Principal Place of Business ’ Mailing Address
552 FAIRWAYS DR, 552 FAIRWAYS DR,
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 2402 4057
T v 0 AT A A

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01302004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

\ §.§ 1 6 BQ 0’7 0 Not Applicable
Zp Country Zip Couniry 5. Certificate of Statys Desired [ ] gg.g?ql.:?:dmﬂl
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
- we e e R - [ — Name. - - [ Y G
GOQDIE, EDMOND J
552 FAIRWAYS DR. Street Address (P.O. Box Numbar is Not Acceptable)
TITUSVILLE, FL 32780
City FL | Zip Code

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

SIGNATURE
‘ Signaturs, typed of printed name of regsterad agent and tita # applicatile. (NQTE: Ragsterad Agant signatura requirad when reinsiating) DATE
. r
- FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
« After May 1, 2004 Feo will boe $550.00 Trust Fund Contribution. [0 Addedto Fees
10 QFFICERS AND DIRECTORS 1. ADDTIONS/ CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TRLE, PD 3 Deiese THLE [ Change [ Addition
" NAME GOODIE, EDMOND J NAME
STREET ADDRESS | 552 FAIRWAYS DR. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, Fi. 32780 CiTY-8T-2P
TILE VSD 3 petete TILE [ change [ Addition
HAME GOODIE, RENEE M NAME
STREET ADDRESS | 552 FAIRWAYS DR, STREET ADDAESS
CIFY-S¥-2P TITUSVILLE, FL 32780 CITY-ST-2IF
T [ Delete TRE [JChange [ Addition
NAME. - C B NaME L SRR i : : -
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S7-20P
JTITLE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-ST-2IP
TITLE 3 peleta TIME [ Change [ Additisn
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TIE CJchange [ Additian
NAME NAME
STREET ABCRESS : STREET ADDRESS
CITY-ST-2ZP CIry-s1-7P

12. | hereby certify that the information suppl

ed with this filing does not qualify for the exemption stated in Section 119.0?#3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplementg

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tyfstee epappweged 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
An add 1 All other like empowered.

SIGNA1;URE: é,)’;« 2 / LOPran T oot E 3’»“//6//0'71

AE AND D CR PRINTED NAME OF srehﬂl!‘u‘v?rfan OR DIRECTOR

Daytine Phong 4




