FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000054278 05-06-2004 90183 046 ***150.00
1. Entity Name
WITTNER NATIONAL GROUP, INC.
Principal Place of Business Mailing Address
5999 CENTRAL AVE., 4TH FLOOR 5999 CENTRAL AVE., 4TH FLOOR
ST. PETERBURG, FL 33710 ST. PETERBURG, FL 33710
R s IFRNRRAV MRV R0

Suite, Apt, #, elc. Suile, Apt. #, etc. 01262004 Chg-P CRZE034 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3455858 Not Applicable
Zp Country 7P Country 5. Cerltificate of Status Desirad O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
SCHULTZ, THOMAS A 8@06% _ M?\,' 1+N e
5999 CENTRAL AVE. n esg (P.O. Pox Number is Noj Accegtatle;
4TH FLOOR éwéf% 2! M'}r«.i A Ve
SAINT PETERSBURG, FL 33710 U FLoo R
City Zj e
a7 Petersbyra  FL[™% 0

8. The above named entity submits Lhis slaternent for the purpose of changing its registered office or registered agent, or both, in the ST of Florida. | am familiar with. and accept

the obligations of registered agent. A/
‘ ﬂ Z:.r Z%a 4/% c %

SIGNATURE

Signature. Iyped of printed Same ot registerad agem and tie 1 applicable (NOTE. Registered Agant signature sequired when reinstating) /DQTF
FILE NOWIII FEE' IS $150.00 9. Hection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.0} Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE cD [ Delete e [ change T Addition
NAME WITTNER, TED P NAME
STREETADDRESS | 5999 CENTRAL AVE #400 STREET ADDRESS
CITY-57-21p ST PETERSBURG, FL 33710 ciry-sr-zip
TMLE Ps ] oelete TILE - [JChange [ Addilion
NAME WITTNER, JEAN G NAME
STREETADDRESS | 5999 CENTRAL AVE 400 STREET ADDRESS
CITY-S1-2P SAINT PETERSBURG, FL 33710 . EITy-g1-2P
TITLE T K Delete TITLE [ Change [ Addition
NAME SCHULTZ, THOMAS B NAME
STREET ADDRESS " [~5999 CENTRAL AVE, #400~ - © 7 ') STREET ADDRESS B
CITY-5T-2P SAINT PETERSBURG, FL 33710 CrTy-§T-2IP
TITLE  Delete TILE v \ {_] Change deiliﬂﬂ
HAME NAME RosS \Wh Jﬁ' \ ﬂ‘VC STT Yoo
STREET ADDRESS sThes anoress | S drﬁ c&ﬂ ‘:l’r 2 ! .
£iIY-$T-2IP CITY-§T-2IF 3), pPpleisbuvy 4 FL 337/0
TME O belete e ' [ changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-§T-21P CITY-§1-71P
THLE 1 Delete TIME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiting 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 report is true gnd accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowepSd 1o execute this report a5 required by pter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

)
CTOR Date Daytims Phone ¥




