2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

WITTIG FAMILY ENTERPRISES, INC.

DOCUMENT # P01000094152

SUITE CNE

Principal Place of Business
989 SEBASTIAN BLVD

SEBASTIAN FL 32958

Malling Address

867 VILLA DR.
MELBOURNE FL 32940

2. Pincipal Place of Business

3. Mailing Address

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90060 043 ***150.00

Jii

94035000

T .

WITTIG, MELISSA
867 VILLA DR.
MELBOURNE FL 32940

Name _ .

Suite, Apt. #, efc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3745615 Not Applicable
p - | - Country ar Country 5. Certiicate of Staius Desied  []- $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)}

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of regisiered agent and title if apphcable.

(NOTE: Registerea Agenl signaturs required when reinstanng}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | sSTD (O oelete TIFLE O change [ Addition

NAME fs:( WITTIG, DOROTHY NAME

STREET ADORESS | 867 VILLA DRIVE STREET ADDRESS

CITY-51-2IP MELBOURNE FL 32949 CITY-ST-2P

TITLE VPDC 3 pelete TILE [ Change ] Addition

NAME WITTIG, ROBERT NAME

STREET ADDRESS | 867 VILLA DRIVE STREET ADDRESS

ciry-sT-z¢ - |MELBOURNE FL 32840 - - - ~GITY SF-ZIP - - S R i

TITLE PD O oelete TMLE [ Change [ Addition
TuMET T IWITTIG, MELISSA T —TT T o B i T T T e e T .

STREET ADDRESS | 867 VILLA DRIVE STREET ADDAESS

CITy-ST-21P MELBOURNE FL 32940 CITY-ST-2iP

TITLE [ Delete THLE O change 3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-81-21P CITY-ST-2IP

me O Delete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-S1-2IP

SIGNATURE:

!

./. ress, with ail other i

LA

ket

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 atlachyer_\t with an a

o

T7R-2K-577

t.'H7‘C€ 4!!
d Gal

e

Dayhime Phone #




