2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb18, 2004 08:00 AM
DOCUMENT # 226528 SO Secretary of State

1. Entity Name
W. OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
ELLIS W HITZING P.OBOX 3217
5433 BUFFALO AVE. JACKSONVILLE, FL 32205

JACKSONVILLE, Fl. 32208-5414

TR R R

02162004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e AP T

53-0873621 . Not Applicable
i $8.75 additional
e 5, Ceilificate of Status Desired [ Fee Roquired

€. Name and Address of Current Registered Agent 1 : ——

TS BUEFALO AVENUE DO NOT WRITE
JACKSONVILLE, FL 32208 'N THlS SPACE

3. The above named entity submits this statament for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familfar with, and accept
the ebligations of reglsterad agent.

SIGNATURE
Sphature, lypad of grintad name of registerad sgent an tine f applicabio. {NCTE. Rug:siarad Agent signaiure requirgd whan reinstating) DATE
en Camosign ' SER78
FILE NOWIl! FEE IS $150.00 8. Eleotion Gampaigh Financing $5.00 may Bo LO0oonnssa
Aftor May 1, 2004 Fee will b $550.00 Trust Fund Conribution. 0 Addedto Fees {z2/18/04-80022-003 150, iJD

10, QFFICERS AND DIRECTORS .- B I .. - .- Bl
THLE cD
NAME HITZING, EW

STREETADDAESS | S637 BUFFALC AVE
CITY-ST-2P JACKSONVILLE, FL B B -

TITLE 8D

NAML DAVIS, SHARQON R
STREET ADDRESS | B4323 BUFFALO AVE
CITY-ST-2P JACKSONVILLE, FL

TiTLE vD
NAME HITZING, MABLE W

5433 BUFFALQ AVE
il B AT o DO NOT WRITE

e ™ IN THIS SPACE

NN DAVIS, RAYMOND
STREET ADDRESS | 5433 BUFFALO AVE
CITY-5T-2P JACKSONVILLE, FL

TLE PD

NAME HITZING, A.G.

STREETADDRESS | 5433 BUFFALO AVE

7Y -57-28 JACKSONVILLE, FL 32208

TIE
NAME
STREET ADCRESS
CITy-§T- 27 e

1. | hereby cem?qr that the Information supplied with this filing does not qualify for the exemption stated [} Section 119, 0?5?)&), F!orlda Stalutee. { funha! certsfy that me \n('amaﬁan
Indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as ¥ mada undar aath; that { am an officer gr direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter §07, Florida Stetutes; and that my rame appears in Block TG or Biock 11 if
changad, or on an attachrent with an adde ith ail oiher like empowered.

SIGNATURE; oy 47/ /ﬂsf S 53}&%2,

IJ'HEAHBT‘\’!’ED ORPAINTES NAME OF s@um QFFICER OR DIRECTOR Dayume Prone ¥
w73 Pl P ™,
e I F A e A

I\//)‘ 77 Y



