| FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # V23585 : 02-09-2004 90030 045 ***150.00

1. Entity Name

GEORGE & TITUS, P.A.

Principal Place of Business Mailing Address
100 S. ASHLEY DRIVE P.0. BOX 3240
SUITE 1290 . TAMPA, FL 33601-3240 US

TAMPA, FL 33602 US

LD R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, L #, .
ite. Apl. . eic Suile, Apt. #, etc 01312004  Chg-P CR2E034 (10/03)
City & State . Cily & State 4. FEI Number Apptied For
59-3113540 Not Applicable
Zi Countt i m
® uniry Zp Country 5. Certlficate of Status Desied ~ [] 98779 Additional
Fee Required
" 6. Name and Address of Current Registered Agent =— - ——— ~ -7, Name and Address of New Registered Agent - -
Name :
GEORGE, PETERE.
100 SOUTH ASHLEY DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 1290
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE
Signature, lyped of printed name of regestered agent and title il applicatle. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP 73 Delele TALE [Ichange ] Addition
NAME GEORGE, PETER E. NAME
STREET ADORESS | 100 S. ASHLEY DRIVE, STE 1290 STREEY ADDRESS
CITY-S7-2IP TAMPA, FL 33602 ciy-$-21p
THILE DvsT 1 pelete TinE [ Change [T Addition
NAME TITUS, DOUGLAS J NAME
STREET ADDRESS | 100 S. ASHLEY DRIVE STE 1290 STREET ADORESS
CITY-ST-2IP TAMPA, FL CATY -ST-21P
TITLE O Delste TME O Change [ Adtilion
JTLYY S—— R R - - .- CBONAME . - —_ o - . . -
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P GITY-ST-2IP
TLE 3 Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2iP
TITLE [ vetete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-ST- 7P
TTLE [ Detete . TITLE : [Ochange ] Addition
NAME , NAME
STAEET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(7), Flarida Stalutes. | further certify that the information
indicatéd on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or tha raceiver or trustae empowered {0 exacuts this report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, cr on an attachment with an address, with all other like empowered.
SIGNATUREZ= 1o A a0 Vs fres idowt eb 4{ 2004 53213 035%|

FICER OR DIRECTOR

\DUV%[QG S '(bjﬂ-&S{:r':.




