FOR PROFIT CORPORATION 04
2004 FOR FROFIT CORPOI Apr 26, 2004 8:00 am

r f
DOCUMENT # K96881 ecretary of State
1. Entity Name 04-26-2004 91008 011 ***150.00
ALAN WITTENAUER, INC.
Principal Place of Busingss Mailing Addrass
4613 LONG KEY ST 4613 LONG KEY CT
NAPLES, FL 34112 US NAPLES, FL 34112 US
__ : _ $A5244-666660F &
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04212004 Ghg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0128624 Not Applicable
p Country o Country 5. Certificate of Status Desired 0 ?g';fq :\i?ecgﬁonai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Lo — . - e Narne . P .
WITTENAUER, ALAN
4613 LONG KEY CT Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL I Zip Code

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

SIGNATURE

Smmus.!ypedo'p'hlsdnan:nnfrsnishodagalandﬁlhﬁapphabb. MOTE: Agent sk aquired when rei DATE
FILE NOWII! FEEYS $150.00 9. Edection Campaign Financing - $5.00 wvay Be
After May 1, 2004 Fee,will be $550.00 Trust Fund Contribution. Added to Fees

0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PM Lo 1 netete s [ Change  [] Addition
DNAME . WITTENAUER, ALAN NAME

STREET ADDRESS | 4613 LONG KEY CT STREET ADORESS
"orv-stze | NAPLES, FL 34112 CITy-§7-2P

TILE TsSD i {1 Deiete TITLE ] Change [ Addition

NAME HOMIAK, KAREN J.. NAME

STREET ADORESS | 4613 LONG KEY.CT STREET AKIRESS

_CTY-SF-7P NAPLES, FL' 34112 . CITY-ST-2P

™E ’ . O elete TME [l Change  [J Addition

NAME . N NAME

STREETADDRESS |~ « STREET ADORESS

CY-ST-2P - .- . f cov-srae e e ] _, - e . zz

Tne -, O pelete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27 CITY-§r-ZP

TE [ pelete TE {7 Change [} Acdition

NAME NAME

STREET ADDRESS STREET ADRESS

¢ITy-sr-2p CITY-§7-7P

TME 3 Detete il ’ [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-gr-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informatior:
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears tn Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:%%M%MG/( Aareen I tomiak -gé?//ng/ __




