2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 08:00.AM
DOCUMENT # 600677 Y Secretary of State

1. Entity Nama
WITTEN & WITTEN, P.A,

¥

Principal Place of Businass Maliing Address
223 W. ADAMS STREET 223 WEST AGAMS STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 US

T

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == ey AoPIaFe

59-1225812 Net Applicable
5. Cartificate of Status Dasirad O geaelgesq ;:g:dﬁloﬁal

&. Mame and Address of Current Registersd Agent

"z‘é‘ﬁé"é?ﬁ‘ék&s STREET DO NOT WRITE
JACKSONVILLE, FL 32202 , IN THIS SPACE

8. The abovs namsd entity submits this statement fos the puspose of changing its registered office or régis;e;ed agem of l;oth7 n ige State of Florida. 1am familias. with, ané accept
the chligations of registered agent.

SIGNATURE
Sigrature, typad or printad nama of segistered agant and titks § applicanis. {ROTE Registered Agent signaitirg requined when maingtating} OATE
- $. Ciection Campalgn Fnancing " Ba
Attor i NOWIL FEE IS S150.00, 10 | Tractrund Gormouon -~ T sy T o) BN
a4 G a-aned-008 -
10 OFFICERS AND DIRECTORS | T
HLE PDS
MAME WITTENPAUL [, D.M.D.

STREET ADDRESS | 223 W.ADAMS STREET
CITY-5T-2P JACKSONVILLE, F1. 32202

HTE VAS

RAME WITTEN, ANDREW, L

STREET ADDRESS | 223 W ADAMS BT

CITY.8T- 2P JACKBONVILLE, FL 32202

THLE
NAME

i DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
LIvY-§7-IP

TEE

HAME

STREET ADDRESS
GEY-5L-2P

TLE

NAME

STREET ADDRESS
Y - 8T-IF

12, | hareby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further corldy that the mformation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation o the recelver or trusteg empowered to executs this report as required by Chapter 507, Florida Statutes; and that iy name appears in Block 16 or Block 111
changed, or on an attachmest with an addrass, with all other ke empowered.

SIGNATURE:

CR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Daybra Phans §




