2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 07,2005 08:00 AM
DOGUMENT # P01000033559 ~  ~ T Ly Secretary of State

1. Entily Name
WITTNER CONSULTING, INCORPORATED

Principal Place of Business ' " Mailing Adcress
13617 LYTTON WAY 13617 LYTTON WAY
TAMPA, FL. 33624 TAMPA, FL 33624

R0 O

01032005 No Chg-P CR2E034 {10/03}

4. FEINumber Applied For

58-3718514 Nat Applicable
&. Cerlificate of States Desirad [} ?gg?qu ﬁf:c'lf"’"a'

' -s‘..mmunammuof(:ummw____ﬁ_____ L o
s Ly " oo ot waire
TAMPA, FL 33624 _ R iN TH}S SPACE

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

SIGNATURE —rm - o
Signatwre, ryped of feinied name of registeesd agent and titke # appicable, {NOTE: Registered Ageat signgtund resuired when reinstatiog) CATE
FILE NOWH! FEE IS $150.00 9. Efection Campaign Financing $5.00 may e
After May 1, 2005 Fao will be $550,00 Trust Fund Coniribution. [0  AddedioFees
10. ____ OFFICERS AND DIRECTGHS L
TLE PD . :
NAML WITTNER, MARILYN T . : _
STRECT ADORESS | 13617 LYTTON WAY UEQ{}G{}} ?3432 Do
CITY-§7-2P TAMPA, FL 33624 ‘ ﬂ I "j:}?x‘ ggk.ggmj: 1 *!ZFBS ISB Eﬁ
e - - R L -
RAME
STREET ADDRESS
oTY-53-2P
e o -
NAME

ki | DO NOT WRITE

- - | T IN THIS SPACE

STREET ADDAESS
GImY-57-3P

THLE

NAME

STHEET ADDRESS
CriY-51-2P

TIE

NAME

STREEY ADRESS
£my-57-ap

12. ) hereby cetlify that the information supnlied with this filing does not ::uahfy for the exemptton stated In Secilon 119.07(3)(1% F!orida Stamtes | further certify that the mformaﬁon
on this report or supplemenial report s irue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of me corporation or_the recelver or ighlee empowered 1o execule this r port as required by Chapter 607, Flosdda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with g ad 3, with all other fil

SIGNATURE:

O PRINTED NAME OF SIGNING OFFCER QN DIRECTOR Daytirts Phote #




