2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # G35056

1. Entity Nama
G. WITT, INC.

Secretary of State

05-04-2004 90179 034 ***150.00

Principai Place of Business

2051 SUNNYDALE BLVD
CLEARWATER, FL 33765

Mailing Address

2051 SUNNYDALE BLVD
CLEARWATER, FL 33765

2. Principal Place of Business 3. Mailing Addrass

AR R

Suite, Apt. #, etc. Suile, Apt. #, slc.

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2292905 Not Applicable
@ Country op Country S. Certificate of Status Desired 0 §g;;§qm§:i°"a'
— ——6..Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B “Name™ - T T~ - - - —_—— —_— e ——
WITT, GLENN D.
2051 SUNNYDALE BLVD. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tile if applicable,
21

{NOTE: Registerad Agent signatura requited when teinstating)

FILE NOW!!! FEE IS $150.00 8. Election Campaign

After May 1, 2004 Fee will he $550.00

Financing

Trust Fund Contribution,

$5.00 May Be

Added to Faas

10. QFF:CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
TMLE PT 3 vetete TMLE O change  [] Addition
NAME WITT, GLENN D, NAME T
STREET ADCRESS | 2051 SUNNYDALE BLVD. STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33765 CITY-ST-ZIP
TITLE VS O pelete TIVLE OcChange [ Addition
NAME WITT, SANDRA J. NAME
STREET ADDRESS | 4221 EAGLE WATCH BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL CITY-ST-2IP
TmE O Delete TME D change 7 Additicn
NAME NAME

~ STREET ADDRESS™{" ™ - R . STREETADDRESS | __ _ .
CITY-ST-ZP CITY-ST-2P o A I
e [ pelete TME [ Change  [] Addition
HAME HAME
STRAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE B Delete THLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2IP
TITLE 7 petate TIne .0 Change r[:I Addition
NAME HAME R Lo
STREET ADDRESS STREET ADDAESS .
CITY-ST-7IP CITY-ST-2P ;

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforn]'alion
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name-appears in Block 10 or Block 11 if

of the corporalion or the receiver of trustes empowered 1o execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S A

e

4'/3*\'\. p WI‘TT ﬂ\e‘

X paray

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I
7

Date Dajtime Phone 4




