2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000072937

1. Entity Name
THE WIT GROUP, INC.

Jan 28, 2004 08:00 AM
Secretary of State

' I';A;}I;ng Address
113N, PALAFOX ST.
PENSACOLA, FL 32501 ©S

Principal Place of Business

113N, PALAFOX ST.
PENSACOLA, FL 32501 US

DO NOT WRITE IN THIS SPACE

=1 A A AR

01052004 No Chg-P CR2E034 (10/03)
4, FEl Number Appiied For
59-3198247 Mot Applicable

8, Ceriificate of Status Desired

ﬁ ~ $8.75 Additionat
Fae Required

6. Name and Address of Current Registered Agent

HUDSON, BYRON M )
11 EMORY DR
PENSACCLA, FL 32508 )

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typea or printed nama of reglsterad agent and titls if applicatio.

" (MOTE: Reglstéred Agent signakre requred when reinstatingy DATE

FILE NOW!II FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DLHECTOBS B i j
TITLE PO ‘ -
NAME HUDSON, BYRON M. Il

STREET ADDRESS | 11 EMORY DRIVE

CHTY-ST.2IP PENSACOLA, FL
Tl D -
NAME HUDSON, JOHN M

STREET ADDRESS | 9500 N LOOP RD

CITY-§T-2IP PENSACQCLA, FL

TITLE S0 -
NAME PAINTER, GORDON K.,

STREET ADDRESS | 472 N DEAN RD #205

CITY-57-21P AUBURN, AL

TITLE o] )
NAME LEWIS, ROBERT P

STREET ADDRESS | 710 E SAMFORD AVE

iy -ST-ZP AUBURN, AL

TIME D .
NAME RATCLIFF, ROBERT E

STREEY ADORESS | 1228 REDWOOD LANE
CIY-$7-2P GULF BREEZE, FL 32563

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

L0000 E095
i},l ’28:"04*-801213 017 156,77

_.DO NOT WRITE
"IN'THIS SPACE

12, | hereby cem{f\; that the information supp! ied with this filing does not qualufy for the exemptlon stated in Section 119.07(; (). Fiorida Statutes. | further certlfy that the infoffiation '
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report o supplemental report is true and ascy
of the corporation or Ner‘@.l,st:iampmv ered (o s report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jﬁ/m

indicated on

changed, or on an gitachmeésf wi acdldress, with all othg I|kea howered,

SIGNATURE:

M. /‘/u;&m;m [-14-0% _$50-433-337)

sm,!'unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Prione #




