2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000061648

Feb 06, 2004.08:00 AM

1. Entity Name
WITTCQO, INC.

Secretary of State

Mailing Address

590 CHANNEL LANE
LONGBOAT KEY FL 34228

Principal Place of Busingss

580 CHANNEL LANE
LONGBOAT KEY FL 34228

x Prmmpal Place of Business . Ma,lmg Address Hll” m || |” II’” Ilm ]]II II | ”l || |||’ ’ll’lll l“ll‘

Suite, Apt. #, stc Suite, Apt 4, elc. MOORE CRZEQ34 (1 -”03)

City & Stale City & State 4, FE! Number Applind For

04-3682196 Nt Applicable
i Country Zp Country 5. Ceriicate of Status Desied [ $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

WITTLINGER, FRED A
590 CHANNEL LANE
LONGBOAT KEY FL 34228

Street Addrass (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State &f Flarida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of pented name cf ragrstered agent ard lite | apphcable. (NOTE. Ragistered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS §15000
After May 1, 2004 Fee will be $550.00
Make Check Payable tq Fiorida Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e b [ pelete e [ crange ] Additicn
MAME. WITTLINGER, FRED A NAME,

STREEY ADORESS | 580 CHANNEL LANE STREET ADDRESS UODO0003302 7

ony-sT-zp |LONGBOAT KEY FL 34228 CIFY- 57 2P 02/06/04-803162-010 15000

fTE O Delete TITLE T Change [ Addition
HAME NAME

STREET ADORESS STALE] ADGRESS

GITY-51-7P GITY-51-2P

TME [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

GITY-SI-ZP CITY- ST- P

TIVLE [J Delete TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TIRE 7] Delete TLE [JChange  [J Addition
NAME HARE

STREET ADDRESS STREET ADDAESS

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

THLE 1 Detete TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY- ST 21P

12. ! nereby cerli&r that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutas. 1 further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation ar the recerver or trustee gmpowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachment with an addr with afi other fike empowered.
SIGNATURE: _=<72.4 Yo 2-A-14 Q4 e -2uvy
Date F Ravhme Rnongd . v oo pe 3

GIGNATURE AND TYPED CR PR




