FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F53718 T 05-03-2005 90113 011 ***150.00
1. Entity Name
WITTNER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
(/0 TED P WITTNER P.0. BOX 11629
5999 CENTRAL AVE STE 400 5999 CENTRAL AVE STE 400
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33733 S
F S IENC VI SRR ERREEAm SRR

Suite, Apt. #, etc. Suite, Apt. #, gtc. 02092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2207968 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ei g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
WILT, RCSS
5999 CENTRAL AVENUE Strest Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
ST. PETERSBURG, FL 33710
City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered egent and titke if applicable. {NOTE: Regstered Agent signature reguurad when resnsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delate TIE O Change [ Addition
NAME WITTNER, JEAN GILES HAME
STREET ADDRESS | 5999 CENTRAL AVENUE #400 STREET ADDRESS
CImY-ST-7P ST PETERSBURG, FL CITY-S7-21P
TITLE PD O pelete TITLE O changs [ Addition
NAME WITTNER, TED P NAME
STREET ADDRESS | 5999 CENTRAL AVENUE #400 STREET ADDRESS
CITY-ST-7P ST PETERSBURG, FL ciy. ST-ZiP
TME v Mym TITLE [ ctange  [] Addition
NAME STERN, JAMELL W RAME
STREET ADDRESS | 5994 BCENTRAL AVE, #400 STREET ADDRESS
CIY-S7-ZP SAINT PETERSBURG, FL 33710 Cry-s1-ZP
TITLE A [ Dalete TME O Change [ Addition
HAME WILT, ROSS NAME
STREET ADDRESS | 5949 CENTRAL AVE 4TH FLOOR STREET ADDRESS
Ciry-st-2p SAINT PETERSBURG, FL 33710 Cry-st-ap
ME [ Delete TME C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2IP
TLE [ Detee TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-1° CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)}(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental raport is true and accurate and 1hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with gl other like empowsred. 3
SIGNATURE: % W vﬂ' N"“T 7/ z%f 7L7f35/- Jer

IGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DWHECTOR Dete Caytrha Phone ¢




