" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 02, 2005 8:00 am

DOCUMENT # P04000122618 Secretary of State
1. Entity Name 07 ook ok
WIT INDUSTRIES, INC. 06-02-2005 90001 037 150.00
Principal Place of Business Mailing Address
1817 W CAPPS 1817 W CAPPS : JUUIILLG
MONTICELLO, FL 32344 MONTICELLO, FL 32344 L
e SN ORISR
Suite, Apl. ¥, elc. Suite. Apt. #. etc. 05312005  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
8%-/65 4939 Not Applicable
ap Country ap Country 5. Centificate of Status Desired [ fgggmm
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent

Name
BOWMAN, ROBERT E
809 LASSWADE DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL l Zip Code

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

SIGNATURE
. typed or printed reisme of regrstered agent and titie # appRcable. {NOTE: Regittarad AQent Si0nalLare requinnd whix reinstating) DATE
%+~ FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
N Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corperation did not recelve the prier notice.
10. OFFICERS AND DIRECTORS n. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i y= [ Delete TMLE [JChange {7 Addition
NAME Flor(x;’l,u}l”‘“'" Y5 NAME
STREET ADORESS | / & west c"“f/ STREET ADDRESS
ovsw |\ Montlepllo, FL F23Y4Y an-51-2¢
y ]
TME [ Delete TME [J Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S%-2P o CITY-§T- 29
TME 3 Detete TME [1change [ Addition
STREEY ADORESS STREEY ADORESS
ory-sT-oP ¢ . ©we-51-20 - o .. . e -
TIME O3 petete TImE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
TITY-ST- 2P CITY-51-21P
TME O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-09 CITY-S1-2IP
HILE 1 Delete TME ElcChange [0 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS.
ooTY-ST-2P CITY-5T-2P

12. | haraby centify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: /R 5 /{’é-)‘/ﬂs 2oos™

‘SIGHATURE AND TYPED OR MNAME OF GIGNING OFFICER DR DIRECTOR Daytme Phone #




