2005 FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR) FILED

DOCUMENT # P99000019219 Feb 16, 2005 08:00 AM
1. Entity Name Secretary of State
W.B. SIVITER, JR,, INC.
Principal Place of Business - - 'Méﬁhgj’-\ddrssé )
1412 BEACON ST = 1412 BEACON ST
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321689
e e |[[|[[[[UEITIRRRNI0
Suite, Apt. #, etc. - T Suite, Apt, #, ete 1st NOORE CR2E034 (10!04)
City & State - T City & State 4, FEI Number Applied For
59-3558474 Not Applicable
Zip . Counry e Country 5. Cerlificate of Status Desied [ fesegfq Addtional
6. Nama and Address of Current :?g'jsiéréd Agent 7. Name and Addross of New Registered Agent
s ALl UL o .
EQ(I)LEYCiJSFEJxE\O' » P.A. Straet Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — S— — - - -
Signalurg, ypad o printed name o registered agent and itk f mppicabie (NGTE Ragrstargd Agam signarure raquired whan @instaing? DATE

FILE NOWI! FEE IS $15000 "
After May 1, 2005 Fée Will Be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaigh Financing 55 00 May Be
Trust Fund Contribution. [ Added to Fees

10, — OFFICERS AND DIREGTORS — I n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D Cloeiste ~ ~ § vt O] Change [ Addition

HAE SIVITER, WB JR NAME LNNNTR1 7R3

STRECY ADDRESS | 1412 BEACON ST STRECT ADDRESS 02 15/05~80028-005 130 o
2B I = 1hU.

orv-ST2P | NEW SMYRNA BEACH FL 32169 CHFY-STTIF =

TiLE ' Ej Delete I [J Change 1] Addition

NAME ' NAME

STREET ADDRESS I SIREETADDRESS

CITY-51-2p oy St 7P

e o Oloeete  f e [Ichange ] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CIY. ST 2P £ny-51- 2P

TILE - o [ Delete TITLE ] Change  [] Additicn

NAME NAME

STREET ADDRESS STREETADDRESS

CHTY-§1-7IP CIY-51-2P

TITLE T [ Detete T . CIGhange L] Addillon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIryY-81-21P CLTY-ST-2IP

IMLE Clpelste § wne O change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CIHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporatian o the receiver or trustee empowered to exacute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachraent with an address, with all ather like empowerad,

SIGNATURE: o Wit 8 swisn  2)llls g {a-yrng

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Datel Dayiens Phone ¥




