i;z&_s FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P86000102063 ecretary of State
. Entity Name 04-18-2006 90082 025 ***150.00
TITAN 474, INC,
Principal Place of Business Mailing Address
2281 LEE ROAD, SUITE 204 2281 LEE ROAD, SUITE 204
WINTER PARK FL 32789 SUITE 103
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Staie Cily & State 4, FEt Number Applied For
§9-3420781 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEESTIKII_EE\glggA%TANLEY T Strest Address (P.0. Box Number is Not Acceptabile}
SUITE 103
WINTER PARK FL-32789
City Zip Code
FL

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

SIGNATURE

Sigralyre. fyped or printed name ol regisierad agent and tille i applicanie (NOTE: Registarea Agent signature requined when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE [ cChange [ Addition
NAME PIETKIEWICZ, STANLEY T NAME

STREET ADDRESS {2281 LEE ROAD, SUITE 204 STREET ADDRESS

CIvY-ST-2IP WINTER PARK FL CITY-ST-ZIP

TITLE VPS T Delete ILE [J Change [ Acdition
NAME AVERY, DELBERT W NAME

STREET ADDRESS [2281 LEE ROAD, SUITE 204 STREET ADDRESS

omY-sT-2P | WINTER PARK FL CITY-ST-2IP

TILE VPT ﬂ Delets TITLE vV p“'[ K Change [ Addition
NAME SECRIST, ROBERT ) II| NAME Secyi S‘f‘ Robert Lyl -

STREET ADORESS | 2281 LEE ROAD, SUITE 204 smeTaonress | RN Lee. Read sue. oy -

C-sT-2P | WINTER PARK FL or-s2e | Lonader (ke Fu

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-21p CITY-8T-2p

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHY-ST-2IP CITY-ST-2IP

THLE [ Delete THLE [I Changz [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if rnade under oath; that | am an officer or director
of the corporation or th iver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an gftachmpt witp ar] address, with her fike empowered.
A== NMOTUS-YIED

SIGNATURE:
SIGNATURE AND TYPED OR PRIVIED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




