2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # F37555 ecretary of State
1. Entity Name
04-22-2004 90074 015 ***150.00
WITZEL & ASSOCIATES INC.
Principa! Place of Busingss Maiiing Address
3111 UNIVERSITY DR 3111 UNIVERSITY DRIVE
SUITE 700 SUITE 700 -
CORAL SPRINGS FL 330865 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2113671 Not Applicable
21 Country Zp Couniry 5. Certificate of Status Desired 'l $8'75 Addizionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WITZEL, ROBERT C

7459 NW 34 ST Street Address (P.0. Box Number is Not Acceplable)

LAUDERHILL FL 33319

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agént, or both, in the State of Figrida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and litle if applicable (NOTE. Registered Agenl signature requirad when renstating) DATE

..~ FILE NOW!I! FEE IS §150.00 Lo 9. Elagtion Campaign Financing $5.00 May Be

E;  After May.1,2004 Fée will be $550.00 . * .. Trust Fund Caontribution, O  Added to Fees
"Make Check Payable to Florida Depanmenl of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD [ Delete TITLE [ cChange  [J Additicn
NAME SCHMIDT, JOANNE M HAME

STREET ADDRESS | 9451 NW 44TH PLACE STREET ADDRESS

CiTy-ST-2P CORAL SPRINGS FL CITY-5T-2P

TITLE PD O Delete TITLE [ Change [T Addition
NAME WITZEL, ROBERT C NAME

STREETADDRESS | 7459 N.W. 34TH ST. SIREET ADDRESS

CiTY- ST-2IP LAUDERHILL FL CITY-ST-2IP

TTLE 15 2 Delete TLE [} Change [ Addition
NAME WITZEL, ROBERT C. NAME

STREET ADDRESS | 7459 NW 34TH STREET STREET ADDRESS

CiTY- 5T-21P LLAUDERHILL FL CITY-ST-ZIP

TITE [ Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CiTY-ST-2P

THLE 1 Detate TITLE [JcChange  [] Addition
NAME NAME

STREET ACDRESS STREFT ADDRESS

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

TiiE [ petete TTLE [JChange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowgred 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 an address, with all other like empowered

SIGNATURﬁT(W Repent £ WiTE ) 2efots a$Y-FHo L& 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR 7 Dae Daytime Phone #




