2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCOMENT # 547517 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
R WITTENKELLER REALTY, INC.
Principat Place of Business tailing Address
2000 N.E. 35TH STREET ) 2000 N.E. 35TH STREET
LIGHTPOINT FL 33084 C LIGHTPOINT FL 33064
Sinte, Ant # elc Suite. Apt #, elc. MOORE CR2E034 {11/03)
City & State City & Siate 4. FE! Mumber Applied For
59-1768815 Not Applicable
zp Country Ze Country 5. Certificate of Stats Desired~ [] $0-73 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _ _

Name

‘éﬁggg %NEK%%!%E&SRT%E?? G Street Address {P.O, Box Number is Not Acceptable) —

LIGHTHOUSE POINT FL 33064

City FL i Zip Code

8. Tre above named entty subimas this statement tor the purpose of changing its registered office or regstered agent, or both. in the State of Florida. } am familiar with, and accept
the othgations of regisiered agent.

SIGRATURE ) ) B
Sigrature, Wwied o ponted rarme of (eqisiared agert andt 1ite 4 appicabie {NOTE. Ragaiacad Adent signaa sequired whaa ransiatiag) TATE
FILE NOW!! FEE IS $150.00 N .
. N 9. Electon Campaign Finangin
After May 1, 2004 Fee will be $550.00 TnexmlFun(fj GSnl{?;uﬂ;n e ] ffd'egutohgzsse
Make Check Payabie to Florida Department of State ’
10. CEEIERS AND DIRECTORS 11, AOOITIONSCHANGES 10 OFFICERS AND DIREGTORS M 13
THLE P ] Detete HILE Flchange 3 Addition
HAME WITTENKELLER, RALPH G. HAME =t -
&
STRERT ADDRESS | 2000 NLE. 35TH STREET STREET ADDRESS 02 i?g?ggggﬁi g?jﬂﬂ? {50, 00
crvstp | LIGHTHOUSE POINT FL 33064 CITe-8T. 210 AR _ . .
nne 3 Cetete HIILE TlcChange  [I Addition
SAKE HAME
STREEY ADDRESS SIREET ADDRESS
CITY-5T-2P ciry-s1- 2
TRE 3 Detete TILE [ Change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-51-2P CiTe-ST-2ip
e 73 Detete TIILE [} Change 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
clFy-S1-2p CiTY- ST- 2P
HEE DDetee. —— _ F vt O change [ Addition
MAME NAME
STRFLT ADDRESS STREET ADDAESS
GIFe-ST- 1P Y -ST- 2P
TIHE 3 Deiete TITLE 3 Change  [1 Addition
MAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-§T-29 CHY-ST-209

12, | heteby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07%3}(;’), Florida Statutes. | further certify thal the information
indicaied on tnis 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 ar the (goeiver or trustee empowered 1o gxecute this report as required by Chapler 807, Florida Stalutes, gad that my name appears in Block 10 or Block 1 if

changed, or on an at et with an addrgss, with afl Hthex ke emowered.gm_
) Pt 4/ Qok 192-20%
A F Cate

ta
SIGNATURE: 14 ) o Wiremapenn e

Davtime Prane #




