FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 264649 D 04-23-2004 90191 044 ***150.00

1. Entity Name

WITTNER & CO.

Principal Place of Business Mailing Address

5999 CENTRAL AVE STE 400 P.O. BOX 11629

ST PETERSBURG, FL 33710 5999 CENTRAL AVE STE 400

ST PETERSBURG, FL 33733  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-1007223 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Dasired 0O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
’ Na

SCHULTZ, THOMAS A 7?055 w ] |‘|"'
5999 CENTRAL AVE_, 4TH FLOOR Strest Address (P.O. xNum er is Not ﬁfptable)
ST PETERSBURG, FL 33710 599

el F/,ooe

Clly

St FRreesBUeE FL | 452,

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

the obligations of registW ﬂ //
o~ y, cf
SIGNATURE /<"' 3 3 ‘ 7

Signature. l‘;pééur printed name cof registered agent and title it applicable. {NOTE Registered Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (3 Delete THLE [ Change [ Addition
NAME WITTNER, JEAN GILES NAME
STREET ADDRESS | 5999 CENTRAL AVE., $-400 STREET ADDRESS
CITY-ST-71P ST PETERSBURG, FL CITY-ST-ZiP
TLE VPT KDe!ele TILE [ change [ Addition
NAME SCHULTZ, THOMAS NAME
STREET ADDRESS | 5989 CENTRAL AVE.- 5400 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST-ZIP
TMLE cD O Delete TLE C/D "hl o E‘Ghange [ Addition
NAME wWOITTNER, TED P e £ wWiittne .
STREETADDRESS | 5999 CENTRAL AVE STE 400 STREET ADDRESS 5 944 ng-}- vals M ST %D
arv-sT-2P | SAINT PETERSBURG, FL 33710 orv-Si-zp g}, Potersbyuve ; Fr 33710
TITLE ] Delete TITLE w l [3 Change B Radition
HAME NAWE O 55 t
STREET ADDRESS staeer anoress | S 9Y c_n L l A'dﬁ STe ¥ oo
owsiw | St Pedersburg , PL 3370
TITEE [ pelete THLE [T} Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-2IP
THLE [ belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or rusige emgbowered o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orr an attachmep} s v o bmpowered.

SIGNATURE:

Daytime Phane #




