FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e
DOCUMENT # P93000017824 05-03-2005 90154 027 150.00
1. Entity Name
GERHARDT M. WITT AND ASSOCIATES, INC,
Principal Place of Business Mailing Address
1495 FOREST HILL BLVD 1495 FOREST HILL BLVD
STEF STEF
W PALM BCH, FL 33406-6073 US W PALM BCH, FL 33406-6073 US
s e s e O 0
Suite, Apt. #, &ic, Suits, Apt. #, etc. 04252005 (;ﬁg-P CR2EQ34 (10/03)
City & State City & Stats 4. FEl Number ‘ Applied For
65-0397545 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] g:;'zgl‘:i‘f:;ﬁma’
8. Name and Addreas of Current Registered Agant 7. Name and Address of Now Registered Agent

Name

WITT, GERHARDT M

68 PAXFORD LN Street Address (P.0. Box Numioer is Not Acceptablg)
BOYNTON BEACH, FL 33462

City FL | Zip Code

8, Tha above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatuis, typed of prnted name of registered agent and title # applicable. {NCTF; Regisiered Agent signature required when reinstating) DATE
FILE' NOWII BEE 1S $150.00 8. Elaction Campaign ﬁnancing $5.00 May Bo
Aftor May 1, 2008 Feeo will bo $550.00 Trust Fund Contritsution. O  Addadto Fzes
G
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE 'PSTD [ pelete TME [ Change ] Addition
RAME WITT, GERHARDT M NAME
STREET ADDRESS | 68 PAXFORD LN STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH, FL 33462 Crmy-$§1-2iP
TIHE O Delete nnE vyD [ change {3 Addition
HAME RAME ANME E. DODD _
STREET ADDRESS STREET ADRESS [ 18711 M. Palm AcRES Drive
CY-ST- 2P crv-St-zp - [INEST PALM Bencd FL 33400
TITE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TIRE O belete TIME [JChange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-Z1P LhyY-S1-2P
TIME 3 pelete TIRLE O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-7IP
e : SRS £ Delete TME [ change [ Agdition
HAME - ,7" [ “” T . i ) HNAME
STREETADDRESS | . " | STREET ADDRESS T U
. =l omeste Nt e e e e

12, | hereby cem‘ig that the information supplied wilh this filing does net qualify lor the exemption siated in Section 119.07(3)(i), Florida Statutes, & further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direstor
of the corparation ar the receiver ar trustee empower
changed, or on an allachment yAlh ddress, wit ther like, owered,

SIGNATURE:/ W v/ //?7/;/ o

/ SIGNATURE AND TYPED OR PRINTED RAKE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone &

¢ exacute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

L




