FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P99000039091 05-03-2004 90763 020 ***150.00

1. Entity Name

TITAN AEROSPACE CORPORATION

Principal Place of Business Mailing Address

1509 ALPHA ST NE 1509 ALPHA ST NE

PALM BAY, FL 32907 PALM BAY, FL 32907

e v AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)

) City & State City & State 4. FEI Number Applied For
59-3572124 Not Applicable
&ip Eounlry ar I Country-..— " |-s. Certific;;ezof Status Desired O ?g!gesqgg:dﬁiona'
6. Name and Adﬁress of Current Hegisl.efed Agent 7. Name a;ml Address of New Registered Agent —

Name

KILDAY, KEVIN
1509 ALPHA ST NE .| Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

City ] FL I Zip Code

8. The above named entity suh‘mlts this staternent for the purpose of changing its regigiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agem

el L. ~

T
¥ “ . . e
- '

HIGNATURE P . AR z : .
Signature, typed o Dnmed name of registered agent anu g if dppl-cab!e - " {NOTE: Registered Agent signaturs reguired when ranstating) =t N *y . DATE.

B l L
FILE NOW!! FEE IS $150.00 9. Election Campaign Finangcing, - $5.00 may Be
Aﬂer May 1, 2004 Fée will be $350.00 Trust Fund Cantribution. 0  Addedto Fess
10.- - s - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIHE | pvsT 1 O Delete TILE Cichange [ Addition
| NAME KILDAY, KEVIN HAME ) —
+ | “streeT aboress | 1509 ALPHA ST NE STREET AGDRESS
. | om-star | PALM BAY| FL 32907 CATY- §7-7F o
T e ) ) Detete MLE " OTherge [ Additien
NAME i : NAME N
STAEET ADDRESS SAREET ADDRESS :
CAY-3T-2P ' SITY-57-2F E
TILE [ pelete TINLE . Ochenge O Addlion
wME ] : N e ”
STREET ADDRESS STREET ACDRESS i
CITY-ST-2P o CiTY- T-2P.
TILE [ Delete TITLE C)ichangs [ Addition
NAME NAME ¢
STREEY ADDRESS . STRZET ADDRESS N
CITY-ST-2P CIry-S§-2P ) £ 3
e ) [ Delete TILE [OCharge [ Addition
" NAME ' . i NAME -
STREET ALORESS _ o™ STREET ADDRESS )
cmv-st-ze- | —— B CiTY- §T-2P . = o
1172 O vewte e “TITLE . ’ = e 2 [O) Change - - [ Addtion
MME=. w1 Tt R L v oengd - e 'l ; ‘
STREET ADDRESS | * R {.:F; i N SRETADORESS | - ¢ .
cny-sT-20 . | - e e = o _MCrrsT IR e L

12. |.hereby.certify.that tha information supplisd with this filng doss not quality tor the exemption stated in Section 119 07(3X1), Florida Statutes | further. certify that the information
" ‘indicdted on this report or supplemental report is true an accurate and that my sighature shall Have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered 16 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or. on anattachmem th an addrass, with 8! other hkeempowe'ed
SIGNATURE: /U vw- jj Nevinl Ll\d%’pr% --—‘/—[9\3}&[4 BR/~69355 3

D CRPRINTED muzjk SIGNING OFFICER OFf IIAECTOR Dale Daytime Prone #

Y

r



