FILED

2004 PO N NUAL REPORT " TON  May 20,2004 08:00 AN
DOCUMENT # P99000048390 I ecretary of State

1. Entily Name

WITHERS & ASSOCIATES, CPAS, P.A

Principal Place of Business ] !;Jlaiﬁng Address -
3838 KILLEARN COURT 3838 KILLEARN COURT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

AR TR

05192004 No Chy-P CR2EQ34 {10/03)

DO NOTWR

4. FEi Number Applied For
58-3578067 Not Applicable
$8.75 additianal
5. Centificate of Status Desired O S Reuirat

et Dedien
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8. Nama and Address of Currant Registerad Agent

SLETE sAreAcA con - DONOYWRITE
TALLAHASSEE, FL 32308 - U UIN'THIS SPACE

EEET

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [am familier with, and accept
the vhiigations of registered agent,

SIGNATURE

Sigrutura, typod or printed name of Tagrtensd sgant s e # applcatie, (HTE: Ragislaced Agont 45 Focired wh S} . . DATE

FILE NOWIlI FEE I8 $150.60 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S.. the
Duo by September 8, 2004 Trust Fund Contribulion. 1 AddedioFeas corporation did not receive the prior notics.

10, OFFICERS AND DIFECTORS 1

nE POST o N . L
NAME VWITHERS, BARBARA 5§ CPA o ’ o
STREET ADRESS | 3838 KILLEARN COURT
cry-sT-37 | TALLAHASSEE, FL 32308
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(i}, Florida Stalules. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢ direstor
of the corporation of the recelver of Tustee ampowared 10 execute this report &s retuired by Chapler 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11§
changed, or on an aftachmaent v%an address, with all other like ermmpowered.

12. | nereby certify that the information supplied with this ﬁi’mg goes not gualily for the exemnplion stated in Section 118.0
indicated on this report or supplementai report is irue an

Sove ] liAng  fresck 5904 r93-5080

Saytene Phone ¥

SIGNATURE: *.Z./ _7!
\TURE AMD ID% 'ms‘f‘f_:?s—}-?}tt's DG




