FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000145317 04-30-2004 90339 032 ***150.00
1. Entity Name
WITTMANN INSTALLATIONS, INC
Frincipal Place of Business Mailing Address
31 WINDY HILL LANE ' PO BOX 361 ' ’ o -
BABSON PARK, FL 33827 US BABSON PARK, FL 33827 IS
TS S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE] Number Applied For
24/7 5 Y O Nol Applicabie
) Zp C_OU niry N ap . . Country §. Certilicate of Status Desired 1 ?g‘gglﬁf;g“o”al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WITTMAN, KARL J
31 WINDY HILL LANE Street Address (P.O. Box Number is Nat Acceptable)

BABSON PARK, FL 33827

City FL | Zip Code

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

+

SIGNATURE
Signanre, lyped of prnted name of registared agers and ttia f applicable. (NOTE: Registered Agent sgnature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign ﬁnancing § $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE P [J pelete TLE . [F change [T Addition
MAME WITTMAN, KARL J NAME :
STREET ADDRESS { 31 WINDY HILL LANE STREET ADDRFSS
CITY-S1-2P BABSON PARK, FL 33827 GITY-51-3p
VILE . 3 Delete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P — ) ) _ GiTY-51-2P
TITLE ) [ pelete TITLE [Jchange [ Adition
NAME HAME
STREET ADDRESS : STREET ADORESS
GiTy-§T-2P CITY-ST-2P
TTLE [ velete TILE [J change [T Addition
NAME NAME
‘STREET ADDRESS . STREET ADDRESS
GiTY-§7-2P CITY-87-721P
TLE 3 Delele 4 1mE . [ change ] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP . CITY-S7-2IP
T1LE 3 Delete e [0 Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P . CITY-ST-2F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or fustes empowered 1o execute this repart as required by Chapter 6§07, Florida Statutes; and thal my name appears in Block 10 of Block 11if

changed, or on an attachment with an addresg with all other like empowered
o T hhrrnan  4-26-04 741433543

0 TYFED OR PRINTED NAME OF 5|GNNG OFF!CER R DIRECTOR Date Daytime Phnue *

SIGNATURE:




