. l‘\"'{

FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000148606 01-07-2005 90015 043 ***150.00
1. Entity Name
TITUS MANAGEMENT, INC.
Principal Place of Business Mailing Address
8889 LELY ISLAND CIR 8889 LELY ISLAND CIR 20000407
NAPLES, FL 34113 NAPLES, FL 34113
R S WA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE)I Number, Applied For
;O - 'go ‘+3 0; Not Applicable
zp Courry ap Country 5. Certificate of Status Dasied [ fg-;’g};‘ig““a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. e 1 _ Name
TITUS, ROBERT P - .
8889 LELY ISLAND CIR Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsiered agent and tile vt apphcable. {NOTE: flsgistered Agent signature required when remnstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Detete WIE O Change [ Addition
NAME TITUS, ROBERT P NAME
STREET ADDRESS | 8889 LELY ISLAND CIR STREET ADDRESS
Ciry-sr-zIP NAPLES, FL 34113 CITY-57-2IP
THLE [ Oetete TILE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE O Change 3 Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-ST-ZB. .| ) B o N civ-st-ze )
TIME [ Delete TINE Ochange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete YITLE Cchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2iP

12. | hereby certify thal the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowerad o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmentwitl an addraet, withyall other like e erad.

SIGNATURE: %V- ) 1 fus 1}5 S 334137135

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare Daylimg Fhone #




