FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M75358 02-24-2006 90015 006 ***150.00

1. Entity Nama

JACK WITECK & ASSOCIATES, INC.

Principal Place of Business Mailing Address i &““ 1‘ Js s

% JOHN T. WITECK % JOHN T. WITECK . .

2328 US 19 2328 U519

HOLIDAY, FL 34691  US HOLIDAY, FL 34691  US

S v ARG RN CU RN IR AT
Suite, Apt. #, etc. Suita, Apt. #, elc. 02142006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEI Number Applied For

59-2896335 Not Applicabla

zip Country Zp Country 5. Certificate of Status Dasired 0 Euese';’{esq Sfe‘ﬂu"“a'

& Nama and Addrass of Current Registered Agent _7. Name and Address of New Registered Agent

Name

WITECK, JOHN L
2328 US HWY 19 Street Address (F.O. Box Number is Not Acceptabla)

HOLIDAY, FL 34691

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Stalg of Florida. | am familiar with. and accept
the obligaticns of regislerad agent.

SIGNATURE - :
o Signature, ryped of printed namea of 1egistered agant and Lite if apphcable. {NOTE: Registered Agant signature required when rainstanng) DATE
‘FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ) Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 belete TITLE [ Change  [] Addition
NAME WITECK, JOHN L NAME
SIREETADDRESS | 2328 US HWY 19 STREET ABDRESS
CIrY-Si-aip HOLIDAY, FL 34691 CIry-§7- 2P
iITLE P 3 vetete TILE ] Change [ Addition
NAME WITECK, RITA L NAME
STREETADDRESS | 2328 US HWY 19 STREET ADDRESS
CITY-57-21P HOLIDAY, FL 34691 LITY-§1-2P
TINE ] [3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
COY-ST-2IP CITY-5T-2P )
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CRY-$T-2F - CITY-§T-2P
1mE [ Delete B R [ Change [ Addition
NAME ' MAME ~
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2IP C . e T ) omisroop .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all cther like empowered. >27

67//&’//&005 S$3F£-2 363

Dayume Phone 4

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




