2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT Apr 27,2004 08:00 AM

£ T Sy,
DOCUMENT # P98000027648 P = Secretary of State
WITZ END AGAIN, CORP. %‘: H0%
Puncipal Place of Business Mailing Address
133 BUCK LAKE TRAIL 133 BUCK LAKE TRAIL
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

AU

04172004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE paay—- TR

59-3503545 Not Applicable
) . $8.75 additioral
5. Certiflcate of Status Desired O Pee Rroquirad

T e e e — ‘
RUDD, MICHAEL .

133DBDU?:AKLAKE TRAIL Do NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd ééent; o botk, in the 'S;aie of Florida. 1am familiar wi:h; and accept,
the chligations of registeted agent.

SIGNATURE.
Signature, typed ar piiniad name of regisiered agert and titie ¥ 2pplhiceble (HOTE Registered Agent signak:ré mquined when reinstating) DATE
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5_0{) May Be . 1‘@6808133 41
After May 1, 2004 Fee will bo $550.00 Trust Fund Contributlon. (| added to Fees D"}',- 2 1’,1",04—-88{3 -aig ISD“ m
10. QFFICERS AND DIREC TORS i
TIE [n]
NAME RUDD, MICHAEL

STREET ADDRESS | 133 BUCK LAKE TRAIL
CITY-§T-21P TALLAHASSEE, FL 32317
TRE O

NAME RUDD, CANDY

STREET ADDRESS | 133 BUCK LAKE TRAIL
LY -ST-2P TALLAHASSEE, FL 32317
TILE
HAME

asiar DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P
e

MAE

STREET ADDRESS
CITY-§T-25P

TiTLE

NAME

STREET ADDRESS
CITY.S7-2I1P

12. [ hereby cerify that the Information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informatian
Indicatéd on this repott or supplements] repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chiapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with alf other Immd.
SIGNATURE: _%M/&M/p L 20 on{ 5011208

AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phone &

2



