2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F01000004273

1. Entity Name

WHO WRITES IT INC.

Principal Place of Business

1060 WEST STATE RD 434
STE238 /& - -
LONGWOOD FL 3275 - -

Mailing Address
PO BOX 851475~

LAKE MARY FL 32785

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

FILED

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90018 035 ***150.00

J4Uuliuvasv

I

Suits, Apt. #, e‘c/é }[ MOORE CR2E034 (11/03)
City & Stale ' City & State 4. FEI Number Applieg For
59-3731749 Not Applicable
2ip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEBHARDT, MARK

1060 WEST STATE RD 434
STE 228

LONGWOOCD FL 32750

Street Address (P.0. Box Number is Not Acceptabile)

City

Zip Code

FL

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 famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. vped or prited name of registered agent and title i apphcable

{NOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11

TITLE PCD ] Delete TME [ Change  [C] Addition

NAME GEBHARDT, MARK D NAME

STREET ADDRESS | 1060 WEST SR 434, STE2287/ & STREET ADDRESS

CITY-5T-2IP LONGWOOQD FL CITY-ST-2P

TITLE sD &-ﬂﬁe[e TITLE 5D B Thange [ Addition

NAME GEYER, ROBERT D NAME Kathryuwe &EBYARDT

STREET ADSRESS | 1060 WEST SR 434, STE-228 1 STREETADDRESS | [0 &0 Loe SR Y34, she KW

CITY-ST-ZP LONGWOQD FL CITY-ST-2P LOr-Jé-L--ee:m . 32750

TITLE 7 Delete TITLE [Jchange [T Addition
= HAME - e T I e HAME — e ————— e e e e e a e ¢ e % e

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

i [ pelete THALE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete THLE [J change [ Addtion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2P CITY-5T-21P

12, { hereby certify that the information supplied with this fili
indicated on this report or supplemantal repart is tp
of the cerporation or the recejver opffustee empetvered to ¢
changed, or on an attachm, |

SIGNATURE:

an addregs

, with all pthé

pg-dpes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

empowered.

Gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-/5K o) HSowy

SIGNATURE AROIYPEELORYNTED NXME OF SIGNING OFFICEA OR DIRECTOR

Dane

Daytime Phong #




