2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 26, 2004 08:00 AM
DOCUMENT # P86000103004 e Secretary of State

1. Entity Name
JACK 1. TITEN & ASSOCIATES, INC.

Principal Place of Business Mailing Address

7 ESCONDIDO CIRCLE 7 ESCONDIDO CIRCLE

UNIT 66 UNIT 66

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

REARTONLE AR ORI

01052004  No Chg-P CR2E034 (10/03)

£, FEI Number |__|Applied For
59-3420482 Not Appiieak' -
5. Certificate of Status Desired a $8.75 Addtional

Rk TR : Lk Foe foquired
¢. Name and Address of Current Registered Agent L Lo . : i

?éggbﬁggé CIRCLE | DO NOT WR'TE
Kﬁ‘r‘}ﬁ%ms SPRINGS, FL 32701 ) |N THIS SPACE

8. The above hamed entity stbmits ﬂ'IIS staternent for the purpnse of changlng |ls regls{ered offica or reglstered El.gent_ or both in the Sta!e of Flor{da, I am famlllar \Mth and accept
the obligations of reglstered agent.

SIGNATURE.
Sipnaiure, typed er praied name of registorad agent and tia ¢ 2pplicable. {NOTE Ragisterad Agont signatung raquirad when reingiating) DATE
NO EE IS .00 9. Electicn Campaign Financing . $5.00 May Ba
m,: :},'fy 1, ';3%4';., Mf;‘ff $550.00 Trust Fund Contribution. [l Added to Fees
10. CFFICEAS AND DIRECTORS .. f »
THE D ——
HAME TITEN, JACK ]
STRELT ADDAESS | 7 ESCONDIDO CIRGLE, UNIT 66 - 000 1’"'*“: 57
oTSEaR | ALTAMONTE SPRINGS, FL 32701 L
me D B m.fza 08 aausaﬁam 150 aﬂ
NAME TITEN, DOLORES SRR
STREET ADDRESS | 7 ESCONDIDO CIRCLE, UNIT 68 I R R et
or-sT-zr | ALTAMONTE SPRINGS, FL 32701 . e e
TTEE
NAME

s DO NOT WRITE

- N 'n-us SPACE

HAME
STREET ADDRESS
CITY-51-22

TILE

HAME

STREET ADDRESS
CITY-§7-21Ip

E
HAME

STREET ADDRESS
oITY-57-2P o

12, | hereby cemg that the Informaticn supplled wath this flling doas not quallfy for the exemptk:n stated ln Section 119, G?}S}m Florida Statulas 1 Emthet cem'ry nat the miormaaxon
indicated on this reporf of supplemental report Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or recelver or trustee emy this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or &1 an attasyment with an add pwered.
.. a% Ww1-8274 - 7%

SIGNATURE:
I\GY‘I’URE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Oale Bayume Pnona i!

. with all other fke g

[ e —



