FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000011746 2 04-04-2005 90078 035 ***150.00

1. Entity Name
DAVID J. WITTE ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
380 SSR 434 667 OAK HOLLOW WAY
SUITE 1004171 ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)

City & Stata . City & State 4. FEl Number - | Applied For -
90 - 9é 0450‘:) Not Applicable

Zip’ Country Zip Country

_ - Centif ; . $8.75 Additional
i 5. Cenificate o §taius Desired [ Fes Fequirad

~ = 6..Name anu Augress of Gurrent iegistered Agent- 7. Name and Address of New Registered Agent

Name
WITTE, DAVID J
380 SSR 434 Street Address (P.0. Box Number is Not Acceptable)
SUITE 1004-171

ALTAMONTE SPRINGS, FL 32714

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NQOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE e 0 Defete TILE [change  [J Adtition
NAME WITTE, DAVID J NAME
STREETADDRESS | 667 OAK HOLLOW WAY STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714 GiTY-$¥-21P
TILE T [ pefete TImE [ Change [ Aadilion
NAME WITTE, DAVID J NAME
STREET ADDRESS | 667 QAK HOLLOW WAY STREET ADDRESS
T -ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE s 71 Delete TITLE [ Change [T Addition .
NAME . WITTE, DAVID J NAME _ . .- e —— s e S i
SIREET ADOHESS |- 6O T OAK HOLLOW WAY. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE ] Delate TITLE 1 Change [ Addition
NAME NAME
SIREEF ADDRESS - || STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ' [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21F
TILE [ Detele TIE [ Crange  [7] Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P GITy-S1-2IP

intormation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
t or Supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or lrusjee empowarad-to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an Addreps, with all otiprike empowered.

Lo Davip T wi77e 3f3/es o7 u-disy

ATURE ANﬁf‘TVPE’ ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytrme Phone #

12. | hereby cerity that th
indicated on this re
of the corparation or the re
changed, or on an atfachi

SIGNATURE:




