2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) - Mar 25, 2004 8:00 am
DOCUMENT # P99000054091 $o Secretary of State

1. Entity Name ek ke
TITAN COMMUNICATIONS, ING. 03-25-2004 90033 017 *150.00

Principal Plzce of Business Maiting Address
70068 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
5403 SQUTHBEND CIRCLE 540 SOUTHBEND CIRCLE
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State Cl;y 4. FEI Number Applied For
JACKSONVILLE FL JAC KSONV ILLE FL 59-3586457 Not Applicable
é’% 207 %oar\t;ray 1 32’%07 D%o\\;rétr 5. Certificate of Status Desired O g:;'ggq lj\i:i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILCOX, BRIAN

7006 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City FL Zip Code

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

SIGNATURE
Signaiure, typed or arinted name of registered agent and tille 1f applicable. {NGTE. Registered Agent signaiura reguired when reinstating) DATE
. FILE NOW!!! FEE IS $150 00 S
e 9. Election C ign Financi
<" After May 1, 2004 Fee will be $550.00 - . ot ron o T ey Bo
',‘Make Check _Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DPT O pelete . e [ change 3 Addition
NAME WILCOX, BRIAN NAME
STREET ADDRESS §5403 SOUTHBEND CIR. STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32207 CITY-ST-21P
TitE DVPS [ Detete TILE 3 Change [ Addition
HAME WILCOX, ROBYNE NAME
STREET ADDRESS | 5403 SOUTHBEND CIR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P
e [ Delete THTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
e [ Delete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-S¥-ZiP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST1-ZP
TITLE [ Delete e [Jchange  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustes empowseed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

dd i

changed, or on an attachment all cther like empgyvered
2, /Z/z/ ' 3/2 %/ﬁ% G04733-3085

SIGNATURE:
6/2 ; a UZ—E Aap'rovpi‘%cn PHINF'D NAME'W'/GLW ?FFICEH OR DIRECTOR Daytime Phone #




