FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F53718 A 04-23-2004 90195 032 ***150.00

1. Entity Name

WITTNER & ASSOCIATES, INC.

Principal Place of Business Mailing Address 1 q U U b ? q 11
C/Q TED P WITTNER P.0. BOX 11629

5699 CENTRAL AVE STE 400 5999 CENTRAL AVE STE 400
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33733 US
s T v MR AR AR T
Suite, Apt. #, etc. Suite, Apt. #, ete. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apgotied For
59-2207968 Nol Applicable
Zip Country 2P Country 8. Certificate cof Status Desired | gg'gesqlif:gimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namp
SCHULTZ, THOMAS A _[0s% (P‘ukgt H‘b i
5999 CENTRAL AVENUE, 4TH FLOOR trast ess . Box blumber is Not Acceptable)
ST. PETERSBURG, FL 33710 8954 Contrn R

Yth FLoor

NSt Fetevsbura FL | 85%,,

8. The above named entity submits this statement for
the abligations of registered agent.

e purpose of changing its registered oflice or regislered agent, or both, in i State of Florida. | am familiar with. and accept

Jk‘ /z-:s [rer V/’/"‘f

SIGNATURE
Signature. typed of prin(eafﬁ'ame aof regisiered agent and title if applicable. {NQTE: Reqgisterad Agent signature required when reinstatiag) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_0{) May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P % [ pelele TITLE [T} Change  [] Addilion
HAME WITTNER, JEAN GILES NAME
STREET ADDRESS | 5999 CENTRAL AVENUE #400 STREET ADDRESS
CITY-ST1-71P ST PETERSBURG, FL CITY-ST-2IP
TMLE PD [ oelete fLE {J Change  {] Addilion
HAME WITTNER, TED P NAME
STREET ADDRESS | 5399 CENTRAL AVENUE #400 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL CITY-ST-21P
TILE v [ Delete TILE ] Change  .[] Addition
NAME STERN, JAMELL W NAME
STREET ADDRESS | 5994 BCENTRAL AVE, #400 STREET ADDRESS
CiTY-ST-ZiP SAINT PETERSBURG, FL 33710 Ciry-8T1-Zip
TITLE T me!e[g TITLE [ Change [ Aadition
NAME SCHULTZ, THOMAS A NAME
STREET ADDRESS | 5094 CENTRAL AVE, #400 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-ST-2if
e O Deleie TIRLE R Vo W Cichange B Adcilion
NAME NAME 0545 ) ;
£, ¥HhH Flooa
STREET ADDRESS STREET ADDRESS | S T4 9 eﬁr‘-‘}}‘ val BUE, L4
CiTy-ST-2IP CiTY-ST-21P S4 P&’Lcr(:s byrg , F£ 33 /O
THILE 1 pelete TMLE ’ [ Change [T Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | narsby certity that the information supplisd with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ergfjowered to GWS repor as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmégqt with an addre ilh ait ather empowsred,

SIGNATURE: il @/Lw/ "?[// 5/ 04

O A
IGNATURE AND TYPD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




