2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 423577

1. EntitwName'
ARTHUR G. WITTERS, P.E., INC.

Apr 09, 2005 08:00 AM
Secretary of State

Principal Placa of Businass

ARTHUR G. WITTERS, P.E. INC,
8692 PALOS VERDE DR

Mailing Addrass

ARTHUR G. WITTERS, P.E. INC.

8692 PALOS VERDE DR

ORLANDOQ FL 32825-8344 ORLANDO FL 32825-8344
Suite, Apt #, atc. Suite, Apt #, elc 1st MOORE CR2E034 (10104)
City & State City & State 4, FEI Number Applied For
59-2690759 Mot Applicable
S Country ap Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Narne

WITTERS, BEVERLEY A
8692 PALOS VERDE DR
ORLANDO FL 32825

Street Address (P.O. Bex Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Sgnaturg, typed of printod nama of registorad agent and btie f applcable (NCTE Hagisterad Agant signatwra required whun reinstating} BIATE

FILE NOW!! FEE IS'$160.00 ~ """ |

8. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departnient of State

Trust Fund Contribution,

|

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete 013 ] Change  [] Addition
NAME WITTERS, ARTHUR G. HAME HOoRBO2a5 20

STRECT ADDRESS | 8692 PALOS VERDE CR STRLF? ADRESS (4080580013624 150,00

CITY-ST-2IP ORLANDO FL CY-S1-2P

e D [ Delete TTLE [ Change  [T] Addition
NAME WITTERS, BEVERLEY A. NAME

STREET ADDRESS (8682 PALOS VERDE DR SIRLET ADERESS

CITy-51-2IP QRLANDO FL - . CY-S1-2P

TILE 2 Delete 1LE [ change 3 Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-S1-2IP Y- S1-2P

TILE [ Deleta THILE [] Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Gy S1-2P Y- S1- 2P

NITLE T petete TiiLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-SI-2IP CITY-SF-2P

e [J Delets mie [J Change [ Addition
NAME NAME

STRFTT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-31- 27

12. | hareby certi{g_tha: the Infermation supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes, | further certify that the information
i

indicated on

S report or supplementai report is true and acceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of tha corporation or the recelver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an a

SIGNATURE:

Poso

ent with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE}.‘-TDR )

L & foo &
Date Daytina Phone ¥




