" FILED

Feb 26, 2008 8:00 am
2008 PO NNOAL REPORT TN | Secretary of State

_ _ ofe ofe >fe 0
DOCUMENT # P98000029368 02-26-2008 90004 047 150.0
1. Entity Name
WITEKS INCORPORATED
L) b D
Principal Ptace of Business Mailing Address 4““ 3 A ‘ ‘
4857 B5TH AVENUE 4851 85TH AVENUE o
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R T G W LA A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEiNumber Applied For
S - 59-3504932 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?i,:gv:\i;ﬂ:diﬂonal
| 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T ST - - - Name - - T T e

PASEK, MICHAEL D

4851 85TH AVENUE ) Street Addrass (P.O. Box Number is Not Acceptahls)

PINELLAS PARK, FL 33781

City FL | Zip Cade

8. The above named entity submits this statermant for Lhe purpose of changing its registered office or ragisterad zgent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L .Signawire. yped of printed nare of registered agert and itle i apphcable. (NOTE: Regstered Agert sigrature requived when reinstatingl DATE
FILE NOW!!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tryst Fund Contribution. Cl Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THiLE P T Delete e [ Changs [ Addition
NAME SZUSTER, WITOLD NAME
STREET ADDRESS | 9022 OLD TOM MORRIS CIR STREET ADDRESS
CITy-5T-2P HIGHLANDS RANCH, COQ 80129 CITY-ST- 2P
1ITLE O Deete ILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IF
TITLE 0 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE 3 Dalete TiTLE (O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CiTY-ST-2IP CIvY-S1-2IP
TIILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TILE ] Detete IILE - {Jchange [ Addition
NAME ' t . : NAME ) v
STREET ADDRESS | . STREET ADDRESS .
CIfY-S1-2IP GITY-§T-2IP <

12,71 hareby ceniily that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Stawtes. | further certify that the information
indicated on this repurt or supplermental repart is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer or directar
of the corporation or the receiver or Fustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed. or on an attachment with an address, with all;zike empowsred.

MITOLD  SeeesillrA
SIGNATURE: ‘////féfa/ T PARES. -éz«zz-w 301-669- 24¥%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone ¥




