.~ FILED

Mar 22,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # PO8000098072 03-22-2004 90082 Q05 ***150.00

1. Entity Name

JOHNS LAKE ESTATES, INC.

Principal Place of Business Mailing Addrass
2281 LEERD,, STE.38% QoY 2281 LEE RD., STE.F8J 14000448
WINTER PARK, FL 32789 WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address Hll”ll} "I ’Im ‘lm "W I|m ||m "”” m ‘l“j ||m ’ll‘l H”“’” ‘"‘

-~ TITAN PROPERTIES, INC
‘ .

g FLWNrsiits, Apl. #, elc. 02112004 Chg-P CRREO34 (10/03)
WINTER PARK, FL327$ Clty & State 4. FEl Number Applicd For

59-3544486 Not Applicable

Zi Count Zi Count ) . iti
P ountry s Hniry 5, Certificate of Status Desired O ?i‘gg‘g:ﬁj‘"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVERY, DELL
2281 LEE RD., STE. 103 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL—[ Zip Cade

8. The above named entity submils this statement for lhe purpose of changing ils registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title Il applicabe. {NOTE: Registered Agent signalure regquired wnen reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
L After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TILE PD 1 Delte TINLE [JChange (T} Addition
NAME AVERY, DELL HAME
Q0
STREET ADRESS | 2281 LEE RD., STE. B STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CIFY-ST-717
TITLE v T pelete WILE O Change ] Addition
NAME PIETKIEWICZ, STANLEY T NAME
STAEET AgaEss | 2281 LEE RD., STE. 198 &0l STREET ADDRESS
CIY-§1-21P WINTER PARK, FL. 32789 CIFY-ST-2IP
HITLE 1 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IF
TITE O Celsie TILE [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
FITLE [ Detete TITE [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY -ST-ZIP COY-ST-2P
TILE 3 Dalele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TN CITY-SF-ZIP

12. { hereby certify that the information supplied with this filing doed not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trud and accuyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiv fry powered to exgdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment b =5, with pll glberike empowered.

SIGNATURE:

I X\ _‘-!_:.-__‘—:—"

SIGNATURE

il =
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIR Date Daylime Phone #




