FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000035116 ngg&g gi,ﬁg_‘o‘ge

1. Entity Name

TITAN WOCD PRODUCTS, INC.

Principal Place of Business Mailing Address GUUNTIw U~
1419 PINE BAY DR 46 N WASHINGTON BLVD
SARASOTA, FL 34237 SUITE 1

SARASQOTA, FL 34236

Suite, Apt. #, etc. Suite, Apt. #, eic, 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0830038 Not Appticable
Zp Country s Country 5. Certificate of Status Desired O 53'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Slreat Address (P.0Q. Box Number is Not Acceplable)
SUITE 1
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE
Signatura, tvped o7 Srinied name of reqistured agen! and e it apphcabia INOTE: Rogistered AQet Biat.a ré4du:id when Isnsiating ) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] AddedioFees
30, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD [ pejete TIE [ Change [} Additicn
HAME VROOM, ERNEST NAME
STREET ADDRESS | 1410 PINE BAY DR STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY -57- 2P
TINE O etete TIME [ Change £ Additien
MAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-5T1-79
TILE [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-S$T-2F
TIE [ pelete TE [ cChange ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Y -51-21 CIIY-S1-2P
me [ Detete TME [Jchange [ Addition
HAME HAME
STREET AOGRESS STREET ADDRESS
CIry-ST-2p CITY-ST-217
TWILE O Detete TILE Jchange [ Additien
HAME HAME
STRFET ADBRESS STREET ADDRESS
CITY-ST-2R CAY-ST-21P

12. 1 hereby certify thal the informatien supplied with this flling does nat gualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is tue accurale and thal my signature ¢hall have the same legal eflect as if made under oath: thal | am an officer ar director
af the corporation or the receiver or trustes ampowegay (0 executs this repon as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 1C or Block 11t
changed, of on an atlachiment with an address, v like empoweared.

SIGNATURE:

(941) 925-9093

SIGNATURE AND TYPED OA PRINTED NAMEDIF SIGNING OFFITER OR DIRECTOR Date Daytime Phone #

ERNEST VROOM, President



