2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P94000038160 Secretary of State

1. Entity Name 05-05-2003 91410 027 ***150.00
TITAN CORPORATE CONSULTANTS, INC,

Principal Place of Business Mailing Address
£68 FERGUSON LANE 668 FERGUSON LANE 20041222
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 ~

DS LA

3. &nling Addregs .
SUEY 15U
N Suite, Apl. #, elc. \? CHECK HERE IF MAKING CHANGES
V" State ;’ 4. FEI Number Applied For
. \ 6:) \/@s ?Q\ gc}L \ 65-0570151 Not Applicable
Country Zip Countr ) » . $8.75 Additional
gzb\ ] l@ \S S 6)' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
SIMMONS, THOMAS V Street Address (P.0. Box Number is Not Acceptable)
668 FERGUSON LANE
WEST PALM BEACH FL 33415
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 cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name ¢f regisiarad agent and title if applicable. (MOTE: Regislerad Agent signature raguired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . - )
- 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc?ntr?bution. ¢ O fdsdlglotohg?eiss ®
Make Check Payable o Florida Department of State
4

100> OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ’ [ Delete TITLE [ Change [ Addition g
NAME SIMMONS, THOMAS VICTOR NAME E]
sTReeT ADDRESS | 668 FERGUSON LN STREET ADDRESS 3
cry-st-z2p - |WEST PALM BEACH FL. 33415 CITY-57-2P Q

- o
TMLE VP 1 Delete TITLE [ Change [ Addition 6
NAME LUCAS, TOM NAME
sTreeT ADORESS [P O BOX 16546 N/A STREET ADDRESS
omv-st-2¢ | WEST PALM BEACH FL 33416 oiTY-5T-2P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME e e - NAME _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delets it [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$7-21P CIFY-ST-21P

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
T 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

, L en vnems fomas N S mmons R -
SIGNATURE: —~ s tiae Qows. Hhm QY GE-HIT-HRRS

" __~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualj
indicated on this réport or supplemental repdft is true and accurate angihat my signature shall
of the corporation or the receiver or trugle report as required by-Ch:
changed, or on an attachment with ax? ith-g!l oth powered.




