2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 135961 Apr 06, 2005 08:00 AM
. Entity N:
- =nityhame Secretary of State
STEVEN G. WITTER, P.A. -
Principal Place of Business Mailing Address
7181 COLLEGE PKWY, STE. 32 7181 COLLEGE PKWY. STE. 32
FT MYERS FL 33207 FT MYERS FL 33907
Suite, Apt. #, efc. Suite, Apf. #, efc. ] B 1st MOORE CR2E034 (10/04)
City & State -- City & State » 4. FEi Number _ — [ [Applied For
‘ - 65-01 5737"'3 _ [Not Apslicat:
Zo Courtry &p Country 5. Certificate of Status Desired | 53 75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

wg%%l.stEgEEEEWY STE. 32 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907 . . . e

City l FL i Z|p Code

8. The above named entity submlts this statement for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : — B P SR N— N— SEER
Sqgnature, typud or printed namo of raqslarad agsnl and tile f applcakbhs (NOTE Rugmle:euﬁgenl signamm regtirad whar tomstaung ) DATE
: 1 ™
FILE NOW!H! FE.E IS $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.00 . . Trust Fund Contribution. [ Added fo Fees

Make Check Payable o Florida Department of State
19, T OFFICERS AND DIRECTORS — _ J 1. — ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ilfLe DP [ Delete TILE {7 Change D Addition
NAME WITTER, STEVEN G. NANE
S1eer? A0DRESS | 7181 COLLEGE PKWY. STE. 32 SiRETTADDRESS UD?UQSESM%S? _
CHY-SI-2P FT MYERS FL 33907 ClY. ST 1E |J4£) ‘3]3 DS BGG ﬁ E]lﬁ 1.QLI DJ
RUE 3 Detete TKE O Chanue El Addition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CIEY- 5T 2IF o]y B 4 . .
1L [ pelete e [ change [ Addition
HAME NAME o o ~
STREET ABDRESS : : T S - ~ & iR OGRS et - .
CHY-SI- 2P CITY-S1- 4P .
IiLE O Dejete {13 [ change [ Addition
NAME NAME
SIATET ADDRESS STRFET ADDRESS
CITY- 1 2IP f covesT-ze L
THLE [ pelate 1 f O change  [] Addition
HAME HAME
STRFFT AUDRESS STRELT ADDRESS
Cily-Si-4P CITv-57-2IP
g O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADTRESS
Y- 51-21P oly-Si-2P

12. | hereby certify that the information supphed wxﬂ’: this fi ﬂmg does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the m!ormatuon
indicated on this repart or supplemental report is rue 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 cerporatien or the recewvar or rustes empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Black 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ W St B bother S J3GDDd S

Tl.IHE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Davtria Phone 4




