2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000002904

1. Entity Name
WITS END MOSAIC, INC.

Principal Pigce of Businass

211 B

A DR ’
SANF FL32™"

Mailing Address

1822 OAK LANE
ORLANDO FL 32803

2. Principal Place of Businéss

1822 0AK  Lata

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[l

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90048 033 ***150.00

20014095

(AT

I|

1st MOORE CR2E034 (10/04)
Oando [l
City & State City & State 4. FE! Number Applied For
59-3701462 Not Applicahte
ZIP Country Zp Country . , $8.75 additional
2 %02 U/S'A 5. Certificate of Stanus Desired [ 22 Aoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. Name PR — R

PETNO, MICHELE
2 NEVADR—
_SANFORD.FL-32771

OAK

Street %ﬁ'dress {P.O. Box Number is Not Agceplahle}
1 - AN

City

Ol Arnd O

FL [le Cod)e/m

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. 1 am tamiliar with, and accept

the obligations of registered agent.

Snsure W}é%to

2/6/ 25

Signalwe, lyped ol prnted name d registered agent and tle if apphcable

(NOTE Registerad Agent signalure raquired when reinstating)

DATE

9. Elaction Campaign financing $5.00 May Ba
Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTOF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete TImLE D ‘R change [ Addition
NAKE PETNO, MICHELE Naw perne ;mMichel{e.
STREET ADDRESS [211-NOYA-BR-— SEETADDRESS | | @ 2 O LM d
CITy-ST-2IP SANEORD FL-82F77+— CITY-ST-2IP Or ]m F—’ =3 -2,903
WILE O pelete THILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP { orvsize .
TITLE 3 Delete TITLE (] Change {J Addition
NAME A - T NAME - N - T
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-$T-29
TiLE 1 pelete TIILE [C¥change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P,
TITLE 71 Delete TILE CicChange  [J Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CliY-SI-2P 7
LE ] Delete TITLE T change £ Addition
NAME NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-7P OITY-5i- 7P

12. | hereby certify that the information supplied with this fi thg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an

accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

!

SIGNATURE:

’

o6 0SS  H7E% fMS’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DfREETOR

Dato

Daytime Phone #




