2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P02000061648 Feb 24, 2005 08:00 AM
1. Entty Name ; Secretary of State
WITTCO, INC, .
Principatl Place of Business  _ Mailing Address
530 CHANMNEL LANE L o ... .590 CHANNEL LANE
LONGBOAT KEY FL. 34223 LONGBOAT KEY FL 34228

Suite, Apt. #, eic, - Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State —_—— City & Siate '" 3. FEl Number " Applied For

L ) . 04'36821 96 Not Applicable
Zip Country Zp Courtry " $8.75 additional
- o 5. Certificate of Status Desired ‘ _KL Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

WITTLINGER, FRED A
590 CHANNEL LANE
LONGBOAT KEY FL 34228

Street Addrass (P.C. Box Number iz Not Acceptable)

City -7 - FL | Zip Code J

8. The above named entity submits thie Statement for the pt:n:'pose of chang'.f-ag i\é ;egis\ered cffice or registered agent, o both', in the State of Florida, 1 am familiar with, am-:i-accept
tha obligations of registered agent.

SIGNATURE — S o o - S
Signaturd, typad of BINIG name of reghstored agent and uke i apnlcabls (NGTE_“F(égwslered Agant signature reqwred when rsmslat-ng)_ 7 DATE
ot = T T
FILE NOw:l! FEE IS. §150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contributien. {1 Added to Fees
Wake Check Payable to Florida Department of Stale
- — . PP SRR G Y T "?. e _ L - .
10. __ OFFICERS AND BIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D 3 Delete 11LE HRnnn? : [ Change  [] Addition
- W 2

STREET ADDRESS | BY0 CHANNEL LANE STRCE] AQDRESS S 2 .
clry.st-ziP LONGBOAT KEY F_L_§4228 - - oueesi-zw
TTLE J pelete LILE [] Change ] Addition
NAME NAME
STRLET BODRESS SIREET ACDRESS
CIY-S1-2P B ) CY-51- 2P
I O Delete HIE [ change [ Addition
NAME NAME
STREEL ADDRESS SIREET AQDRESS
£ITy-S1- TP CitY.51.7IP .
T 3 petete hTE [ Change  T_] Addition
HAME NAME
SIREET ADDRESS ) STRLET AQDRISS
CITY-ST1-2IP B | wrestze
wie O Detete BILE O Change T Addition
NAME NAME
SIAFET ADDRESS STREET ADDRESS
Cliy-s1-2p L | crvestae
e O pelete Wi 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.71P B Ciy-sT- 2P

12. | hereby certif?_(‘ that the Infarmation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowgred to exacute this report as reduired by Chapter 07, Florida Statutes; and that my name appears In Block 10 of Block 11if
changed, or o an attachment with an addrass, withhg)! other like empowered.

SIGNATURE: T A D D Dy 2-1k=o& GANS4$-3458

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FPICER OR ﬁqic% Daylrme Frone &




