FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J29895 05-12-2004 90208 034 ***150.00

1. Entity Name

WITTNER CENTRES, INC.

Principal Place of Business Maiiing Address - -7

WITTNER, JEAN GILES, CHAIRMAN " POBOX 11629 -

5999 CENTRAL AVENUE, SUITE 400 5999 CENTRAL AVENUE, SUITE 400

ST. PETERSBURG, FL 33710 ST PETERSBURG, FL 33733 US

R SR LTI ER AT
Suite. Apt. #, etc. Suite. Apt. #. etc. 01262004  Chg-P CH2E034 (10/03) ’
City & State City & State 4, FEI Number Apphied For

59-2709842 Not Applicable
“ip Couniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WITTNER, JEAN GILES, CHAIRMAN
5999 CENTRAL AVENUE, SUITE 400 Streel Address (P O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33710

City FL [ Zip Code

8. The above named entity submits this statemenil for the purpese of changing its registerad office or registered agent, or bolh, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable {NOTE: Regisiered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00.- . - 2 Elaction Campaign Financing $5.00 May Be . ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  ‘Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE - PCD O Detele TIME O change  [J Addition
NAME WITTNER, JEAN (. NAME
STREET ADDRESS | 5999 CENTRAL AVENUE #400 STREET ADGRESS
CITY -ST-2iP ST. PETERSBURG, FL CITY-5T-24P
TILE TS 5 betete TLE [l change [ Addition
NAME SCHULTZ, THOMAS A NAME
STREET ADDRESS | 5999 CENTRAL AVE. S-400 STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL CITY-ST-2IP
TILE O Delete TILE . [ Change L] Acdition
NAME NAME R .
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-2p ‘
TITLE 71 Delete TTLE [ change [T Addition
NAME NAME
STREFT ADDRESS SYREET ADDRESS
Ciry -§T-2IP N CITY-5T-21P_ -_— ety
TINE [ petete T [ change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P
HLE ) [ Detete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P

12. | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 1 1907}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental regdrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rBcei
changed, or on an attach

SIGNATURE:

/

Mes

bs'lamruns AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phane &




