FILED

May 03, 2004 8:00 am

DOCUMENT # P03000022013 Secretary of State

1. Entity Name 05-03-2004 91002 042 ***150.00

ANOTHER.DAY, INC..

Principal Place of Business Mailing Address

P.0. BOX 120384 P.0. BOX 120384

CLERMONT, FL. 34712 CLERMONT, FL.34712.

N — A
Suile, Apt. #, etc. ; Suite, Apt. #, etc. 04302004 Chg-P CR2E034 {10/03)
City & State _-_ City & State 4. FEI Number Applied For

&” - ZO% 13 i 7 : Hot Applicahla

7 Country 2 Gauty 5. Certificate of Status Deswad [ ?g'g;m""a'

§. Name and Address of Current Registered Agant. 7. Name and Address of New Ragistered Agent.. _ N
o - - s ‘Name ST '

1

 WITZENBURGER, RONDA.
672°W: BROOME-ST. Sireat Address {P.0. Box Numbar s Naot Accaptable)

CEERMONT, FLL 3471¢

City ) FL l Zip Code

8. The above named entity subrmits this stalement for e purpose of changing its registerad office or regisiared agent, or both, in the State of Fiovida. | am tamiliar with, and accept

the obligationsof registered agent.
9’/ o/0H

and titke i zpplicakle. {NQOTE: Registered Agera Signature required when remstaing) T pate

M 1
* FILE' NOWIIL FEE IS $150.00 | 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00- Trust Fund Centribution. [0  Added to Feas
" . r

10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1M 11

THLE D 2 Delete TIiE [l Change [ Addition
HAME WITZENBURGER, RONDA RAME

STREET ADDRESS | 672 W. BROOME ST. STRFET ADORESS

CilY-Si-21 CLERMONT, FL 34711 Y- S1-2P

TTE D - 3 petate TITLE {JChange ] Addition
NAME WITZENBURGER, PETER NAME

STREET ADDRESS | 672 W, BROOME ST, STREET ADORESS

CITY-ST-21p CLERMONT, FL 34714 CITY-ST-TP

MLE 1 etete MLE Clehange ] Aadition
HAME TAME

SIEELAONFSS | _ _ o ) . _ STREET ADORESS |

CrY-Si-1P : T T TR emvistae -
e e 1 betele e [JChange £ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

emy-SY-zp Ciry-S1-21P

me 7 Delete TMmE S change [ Addtion
NAME HARE

STREET ADDRESS STREET AGDRESS

CIy-S-21p Y- §1- 29

THLE 3 Dotete TLE {F Change (] Addition
MAME HAME

SIREET ADDRESS STREET AQDRESS

CITY-S)- 216 CITY-SF- 2P

12. | hergby certity that the information supplied with this fling duss not qualify for the exernption stated in Section 119.07(3(1), Florida Stetutes. | fusther certity that the information
indicated on this report or supplamental rapart is true ana accurate and thai my signature shall have the sama legal affact as if made under oath; Lhat | am an officer or director
of the corporation or the receiver o rustee empowered (o execute this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: Renda Wi’rz,enbwga‘r Hlzofey  352-242-013

FRINTED P#.E CF SHENING OFFICER: OR DARECTOR Dong Daytme Prare &




