2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # G43937 ~ Jan 28,2004 08:00 AM
1. Enity Name Secretary of State
GITTENS AND ASSOCIATES, INC.
Principal Place of Business - Mailing Address
égg W WISCONSON AVE 1233 W WISCONSON AVE
DEL AND FL 32720 DELAND FL 32720
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Apphied For
- 59-2922635 Mot Applicable
zp Country 2p Country 5. Certificate of Status Desired [ §g?gesqf:;t°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisterad Agent
Name _
?(I)—ETVEVNV%IélggHS?N AVE #203 Street Address (PO, Box Number is Not Acceplable)
DELAND FL 32720
City FL ’ Zip Code

8. The above named entity subrits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature typed or printad name of registered agont and ttle f appicable. (NOTE Registared Agent signature required when roinstatirg) DATE
FILE NOW1! FEE IS $150.00 ) )
. L . R 8. Election C ign Fi
At ay 1, 204 e i e S3500D " et o™ 1 3500 oo
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PST [ Delete TITLE [] Change  £3 Addibion
NAME GITTENS, JOHN C. NAME HOOao0nise2T T
STREEY ADDRESS | 1623 LAKESIDE DRIVE STREET ADDRESS D1/ 28,04 -80029-022 158. )
ory-st-zp | DELAND FL CITY-S7-2P
L 3 Delete nTf [ Charge  [] Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 24
AILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-81- 2P CiTY-ST- 2P
TILE J Delete TNLE 1] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-219 OITY-ST- 2P
THLE [J Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -§7-2P CITY-ST-2P
TME [ oelete TITLE [J Change  [C] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
eIy -ST-7P CITY-$T-2F

12, | hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.0?%3)0’), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under oair; that | am an officer or director
of the: corporation or the receiver or trustee empowered fo 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 attagchment with an address, with ali other like empowered, _ L :

SIGNATURE: ”;’% T JoHwm e girren S ol 13/ 200k  384-758-29ps
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Cate Craytime Phone #




