FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # 337622 Secretary of State
1. Entity Name 01-24-2003 90085 038 ***158.75
WITCH MARKETING INC
Principal Place of Business Mailing Address e
2727 WEST MAIN STREET PO BOX 491638 Juuv
LEESBURG FL 34748 LEESBURG FL 34749-1638
' : SRR ENRTE DDA ER AR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number / Applied For
- 59-1281%9 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( fg.gi Iﬁgﬂtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR L i L i, Tt o te 3| NATI@ L i e e m e L P e
BJORN’ JUDY Straet Address {P.O. Box Number is Not Acceptable)
5525 BANANA POINT DARIVE
OKAHUMPKA FL 34762
City FL Zip Coda

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 registered agent.

wILOUTW

AL )

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agert signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 - )
9. Election C F
AttorMay 1,2003 Foo wil bo S550.0 o™ [y $5,00 uayoe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete MLE ] [ Change [ Addition
MAME BJORN, JUDY NAME
STREET ADDRESS | 5525 BANANA POINT DRIVE STREET ADDAESS
orv-st-zp | OKAHUMPKA FL 34762 CITY-ST-21P
TITLE ST O pelete TMLE [ change [ Addition
NAME BJORN, JUDITH NAME
STREET ADDRESS | 5525 BANANA POINT DRIVE STREET ADDRESS
CITY - ST-20P OKAHUMPKA FL 34762 CITY-5T-21IP
TLE. v. o — e e Oietete __ Jome - o ) [ Change [ Addition
NAME GARNER, THOMAS G A ’ ' '
STREET ADDRESS | 8259 NE 2ND PLACE STREET ADDRESS
CITY-8T-ZiP OCALA FL 34470 CITY-5T-21P
TILE [ pelete TITEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
MLE [ patete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ap address, with all other like empowered

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



