04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L35961

1. Ertity Mame

STEVEN G. WITTER, P.A.

Principal Place of Business
7181 COLLEGE PKWY, STE. 32

Maiting Address
7181 COLLEGE PKWY. STE, 32

FILED
Mar 05, 2004 08:00 AM
Secretary of State

FT MYERS FL 33907 FT MYERS FL 33807
Suite, Apt, ¥, eic. = Suite, Apt. é‘..etc, - MOORE CR2E034 {11/03)
Cy & Smte Cry & State 4. FEI Numper ) Appliedv For
65-0157373 Not Applicable
Zp Counry Zp Counliy 5, Cerndicate of Status Desired | §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent N
Name
WITTER, STEVEN G — S
7181 COLLEGE PKWY. STE. 32 Sireat Address (PO, Box MNumber is Not Acceptable)
FT MYERS FL 33807
Caly FL | Zip Code

B. The above named entity submné this statement for the purpose of charging its registered office or registered agent, or
the oligations of registered agent.

SIGNATURE

boihf in the State of Flonda. | am famifiar with, and accept

Signature, ed of fonted name of regratered ago™t and tite f apohcable NOTE Bagsered Agen! signalure reGuired when reinstating

i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State -

9.

Election Campalign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DISECTORS

10. N B ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN t1

HILE Dp 3 Deeie TIE [ Crange [ Additicn
HAME WITTER, STEVEN G. NAME ; -

STRECT ADDRESS | 7181 COLLEGE PKWY. STE. 32 STREET AGDAESS a3 ég?ggg%ég%g?m 8 150, 00

cry-s-20 |FT MYERS FL 33907 - CITY-ST.2IP U U

IME 3 Delete HILE {1 Change [ Addition
NAME HAME

STREET ADORESS § sweer aooess

CITY-ST- 2P - CHFY-SI-2P L o
THE 71 Delete e Cichange [ Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST- 7P 7 B
TLE T Detete TILE [ change [ Addilien
NANE MAME

STRELY ADDRESS STREET ADRESS

GTe-81-0P CITY-5T- ZIP o
HIE 7 Detets T O cChange ] Addition
NAML NAME

STAEET ABDRISS STREET ADDRESS .
CITY-§T-2P CiTY-§T-2P o

HILE [3 selere HET [l Charge [ additan
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GiTY-ST- 2P

12. i hereby ceriify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07
incicated on this repont or suppiemental repor! is true and accurate and that my signature shall have the same legal e

of the corperatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that iy name appears in Block 10 or Block 11

changed, or on an attachment with an addrags, with all other like empowersd.

3)(7), Flerida Statutes, | further certify that the infermation
fect as if made under oath; that | am an officer of director

&
/1oy

SIGNATURE: ___¢

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrma Phona ¥



