2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G14217 Jun 30, 2005 08:00 AM
I Entty Name - T Secretary of State
WALT WITTE & SONS, INC.
Principal Place of Business . Mailing Address ’ RS
1026 S FLORIDA AVENUE 1026 S FLORIDA AVENUE
1026 SCUTH FLORIDA AVE. 1026 SOUTH FLORIDA AVE.
LAKELAND FL 33802 . EAKELAND FL 33803 .
us us
Suite, Apt #, efc, Suite, Apt. #, etc. i ) T 15t MOORE CR2E034 (10,104)
City & State City & State ~ | 4. FE1Number Applied For
_ 7 53-2244414 Nat Applicable
Zp : Country ap Country 5. Certificate of Status Desired | $8.75 additional
J; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- "1 Name

%{61- ES’OGL?[T-IY[;VEOH]DA AVE. Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33803 — , -

City ) o o FL FipCode,

8. The above named entity submits this statement for the purpose of changing fis registered office or tegistered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent. L

SIGNATURE

Signature, ypac or pRnled rama of regrstered sgent and tle d applcable MOTE g isteted Agent Siginature ragiurad when rnstaing] OaTE

FILE NOW!:! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 i
Make Check Fax;able to Florida Department of Sfate TrustFund Conrtoution.  [1 - Adged to Fees
19, OFFICERS AND DIRECTORS ~~ "~ [ 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
i VP T : O Delete nur i Clchangs [ Addition
MEME WITTE, WILLIAM WALTER NAME
SIREET ADDRESS | 23071 GOLFVIEW ST. - STRFET ADORESS
oif-s1-aF | LAKELAND FL 33801 'k wresioe
wL VP ’ I Delste flite [ change [ Addition
NAME WITTE, GARY W, I NAME
TORIFT 4DORESS | 1902 CHEROKEE TRAIL S TAEFT ADDRESS UDGUUUSgggga _
CHY. 81 2P LAKELAND FL o CATr-51- 71t (B30 /- ’GEI ~008 550, Rl
nite VP ' ) = Toewis F oue ] Change ] Addilion
NAME WITTE, WALTER K MAME
SIREET ADDRESS | 1301 GOLFVIEW ST. SIREET ADDRESS
CITY-Si- AP LAKELAND FL 33801 CIlY 8T 21
e | O Detete e ) o ) [J Change [ Addition
AL RAME
CIRFET ADDRESS STMEE T ADDRESY
G- §7-ZIF G512
nh " 7 petete WiLE ' ' [l Cange [ Addition
NAME NAME
Siath T ADDRESS STREET ADDRESS
CITY- g1-27 G5 AR
Lt i 0 Delete e i ClcChange [ Addition
NAME HANE
STREE I ADURESS ATRFFT AQDRESS
ClHY-ST- 7P iy -8t

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the inf(_)rm_ét-i'cﬁ
indicated on this reporf or supplemental repert is true and accurate and that my signaiure shall have the same legal affect as if made under cath, that | am ary officer of directer
of the corporation ar the receiver or rustee empowerad to execute s report as required by Chapter 607, Florida Statutes; and that my narn[ appears in Block 10 or Black 11 if

changed, or on an attachmens With an acdress, CBOM \' @ | LD i *\me\gj 0%68 68;3%‘36

CGNATURY AN, TYPED dﬁ PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR L - Dayiime Phona ¥

SIGNATURE:



