FILED
2004 FOR PROFIT CORPORATION Jun 15,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(}T066024476 06-15-2004 90001 027 ***150.00

1. Entity Name

RW. WITTY lNVESTMENTS OF FLOR!DA INC.

Principal Place of Business Mailing Address

PALM COASTG 79 LAGARE 79 LAGARE STREET ' 5 4 057 4 Z 4

PALM COAST, FL 32137-1469 PALM COAST, FL 32137-1469

06032004 No Chg-P CR2EQ34 (10/03)

4, FE! Number Applied For
59-3708512 Not Applicable

$8.75 Additional
Fee Flequired

5. Cerlificate of Status Desired O

T e - =g, Name and Address of Current Registered Agent

SAVY, BENJAMIN
2825 NORTH OCEANSHORE BLVD
BEVERLY BEACH, FL

DO NOT WRITE" ;
IN) THIS SVPACE

.]'

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

SIGNATURF 3
© ™. Signature, rypeﬁ or pnnted name of registered agert and hlle if appiicanie. {NOTE: Registered Agent signelure requirec when rginsating) DATE
' -FILE Nowul FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [1  Added to Fees corporation did not receive the prior notice.
T '. OFFICERS AND DIRECTORS |
PCEQ - '
NAE v I WI Ty, ROBERT W
STREE‘I A.DDHESS 79 LAGARE ST
CITY- §7-2P PALM COAST, FL 32137
e coo i
NAME WITTY, SALLY V. 4
STREET ADDRESS | 79 LAGARE ST .~
CITY-ST-2IP PALM COAST, FL 32137
TIME
NAME -— - Ll - —_ - . -_— d [ - B
STREET ADDRESS
CY-ST-2P
THLE :
NAME ;
STREET ADDRESS
Cy-ST-2P
TITLE
NAME :
STREET ADDRESS v,‘f'
CY-ST-27 '
TITLE Y
NAME
STREET ADDRESS ,
GITY-ST-ZIP "

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 0?(3)(1) Flonda Staluies | turther certity thas the miormanon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corpo:atlon or the reggiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

e A R Yty ftefor  p-94/77

SIGNATURE;
: SIGNATURE AND TYPED OR INTED NAME OF SIGN!ING OFFICER OR DIRECTOR Dag Daytime Phone #

V



