-* 2605 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P99000109619 | Mar 02, 2005 08:00 AM
1, Entty Name - ) Secretary of State
TITUS, INC.
Principal Place of Business . ’ " Mziling Address ] T
1553 S.E FT. KING ST. 1553 S.E. FT. KING ST.
o T MRS RAH RO
2. Principal Place of Businéss ) émé}ting Address = -
Suite, Apt #, ale. ] __Z — - Suite, Af)t # elc. : 18t MOORE CR2ZED34 (10!04)
City & Gt . Ty & 5@ — 4. FEI Number AppliedFar
e - 58-3625701 Not Applicable
) Country Zp Country 5. Cerificate of Status Desired [ ?:;-gfqﬁ‘r’;‘é“"m
6. Name and Address of Current Hegis!arsdjgen_t ] ) " 7. Name and Address of New Registorad Agent
Name
'.:ASCS-BsRéI_Dé’ ET%EWG ST, Street Address (P.C, Box Numbar is Nat Ac:c‘epta‘ble)
OCALA FL 34471 —
City FL Zip Code )

8. The abeve named entity submits this siatément for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute. typeq o prinfad name of ragisterad agent and tille d nppi cable (NCTE Registeted Agant signalure required when reinstating) . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS 7 N BAE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE [ O pelete. Tk [J Change 7] Addition
HAME MCBRIDE, SANDY N Y Hgi&}ﬂg%ggggq

SYREETADDRESS | 1553 SE FT KING ST ’ STREE ] ADDFESS 302705 -025 150.700
Civ-§T-zF | OCALA FL 34471 o , CIIY-§T- 2P

TILE VPS ) 7 pelete nit [1 Change [ Addition
NAME BOONE, KIRK NAME

STREET ADDRESS | 1553 SE FT KING 5T ' STRFET ADAIRESS

oIy s1-zip CCALAFL 34471 . CHY-$i- 7P

TLE 1 elete e [T Change  [] Additior
NAME, N NAME

STREET ADDRESS STRFET ADDRESS

CITY- a™zip _ B CIny-81-2P

TE \ [ Delete TIE [ Ghange ] Addition
NAME NAWE

STREET ADDRESS . STRECT ADDRESS

CIrY-ST-2F o CoY-S1. 2P

THILE D Delete B W O change  [J Addition
NAME NAME

SIREET ADDRESS STRETT ADDRESS

GIty-51-2p . iy -ST-2P _

113 1 Delete HiLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P . . _omsraw

12. [hareby certim that the information suppliod with this fling does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. i further certify that the information
indicatad on tnis report or supplemental pportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recelver or rustpe empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

. -
. 28 oS z J4 Dl - Y

SIGNATURE: e,
JAME OF SIGNING QFFICER DR DIRECTOR Dale o ytima Phone %

SIGNATUHEW PECJOR PRI




