2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 337622 _ .

1. Entily Name

WITCH MARKETING INC

FILED
. Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90053 050 ***150.00

Principal Place of Business Mailing Address
2722WE%I’;%A14N7S'8|'REET PO BSOX gﬁ 638 916 ardi
LEESBURG FL 3474 LEESBURG FL 34749-1638
Us 34033801
P.C. Box 490667
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1281069 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desireg (] $8'75 A_ddilional
34749-0667 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame _
BJORN, JUDY ‘
5525 BANANA POINT DARIVE Streat Address (P.O. Box Number is Not Acceptable)
OKAHUMPKA FL 34762
City FL Zip Code

/} the obligations of registered agent.

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

-‘i,;lGNATURE

Signature. tvped of printed name of registered agent and title If apphcable. (NCTE. Registered Agent signature raquirad when remstating) DATE

- "FILE NOWN!I' FEE IS $150.00 -*. -~ *
= After May 1,2004 Fée will be $550.00 = 7
“Make Check Payable to Florida Depariment of State -

9. Electior Gampaign Financing $5.00 May Bs
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTCRS IN 11

TITLE P O pelete TIE [ Change ] Addition
NAME BJORN, JUDY NAME

STREET ADDRESS | 5525 BANANA POINT DRIVE STREET ADDRESS

CITY-ST-2IP OKAHUMPKA FL 34762 CITY-ST-2IP

T ) 1 Detete TMLE [ Change [ Addition
NAME BJORN, JUDITH NAME :

STREET ADDRESS | 5525 BANANA POINT DRIVE STREET ADGAESS .

CiTy-ST-ZP QOKAHUMPKA FL 34762 CITY-ST-2IP '

TITLE v {J Delete TILE O Change [ Addition
NAME GARNER, THOMAS G T NAME

STREET ABDRESS |£251 NE 2ND PLACE STREET ADDRESS

GITY-ST-2IP QCALA FL 34470 CITY-ST-2iP

TIVLE [ pelete § TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Delete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TITLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

of the corparation or the receiver or truste
changed, or on an attachment with ddre

SIGNATURE:

. with all othey like e red.

= 01’1\) Judy

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that'l am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bjorn 3/18/04 352-787-7607

SIGNATURE AND n}ﬁsn [:Z] PlFrmzn NM’E OF s\smuc or%lcé‘l OR DIRECTOR

Date Daytime Fhane #




