2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000096338 Jan 31, 2004 08:00 AM
1. Eouiy Name Secretary of State
WITT INTERVENTIONAL CORPORATION
Prncipal Place of Business . Maikng Address
305 NORTH DRIVE 305 NORETH DRIVE
MELBOURNE FL 32334 MELBOURNE FL 32934
3 E
F s NIRRT A M
Suite, Apl. #, etc Sute, At &, et MOORE CR2EQ34 (11/03) :
City & State Tty & State 4, FE Number e Apphed For
- 59-3628115 Mot Applicable
Zp Country Zip Country 5. Certdicale of Staws Desied O geae-g;jq xgﬁ;ﬁonal
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
!.?Eg\g“g’ Sig%g%fﬁ%?\ff) STE 201 Street Address (F.C. Box Number is Not Acceptable}
MELBOURNE FL 32901
City FL | Zip Code

8. The abeve named entity submsis this staterment for the purpose of changing s regsstered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of regisiered agent,

SIGNATURE
Signature yped o panted name of registered agent and tile f apphcable, {hCE, Registered Agent sighature regured when roinsiaing) TATE
FILE NOW!!! FEE IS $150.00 ' . . .
" ) . . E [ ..
After Mlay 1, 2004 Fee will be 355000 Y e e, T O S terse
Make Check Payable tc Florida Department of State ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 3 detete THLE o . 1 Change [ Aoditior
NAME WITT, TERENCE R HAME UEO022524 .
STREET ADDRESS | 2800 RIVERSIDE DRIVE STREFT ALDRESS A0S /04-B0045-008 150,00
CITY -ST-2P INDIALANTIC FL 32203 - LY -ST- 1%
FILE VTS 3 Celete TILE ] Ghange  [] Addition
MAME WITT, DONNA J NEME
SIREET ADDRESS | 2800 RIVERSIDE DRIVE STREET ADDRESS
CiTe -ST- 289 INDEAL ANTIC FL 32803 CiTY-ST- 2
THLE 7 Detete TITLE Tl change [ Addition
NAME NAWE
STREET ADDRESS SIRECT ADDRESS
cy-sT-29 CITY-ST- 219
TILE 1 Detete TTE L] Change |3 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-ST- 288
THTLE 7 Detere FlLE £ Charige 3 Additian
NAME HAME
STRELT ADDRESS STRELT ABDARESS
CiTY-5T- 24P CITY-ST-21P
THLE [ Detere TEE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7 G- ST- 2P

12. | hereby cerify that the inlormation, supplied with this {lling does not qualify for the exemption stated in Section 1 19,07%3){0‘ Flarida Statutes. | furthes cedify that the informaiion
indicated on this report or suppleghentai seport is true and accurate and that my slgnaiure shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the racever b jtdsles empdvirad to axegutgthis repprt as required by Chapler 637, Florida Statites, and that my name appears in Biock 10 or Block 11 i
changed. or o an at g aif :v1= Bmpg o

SIGNATUR DONNA J. WITT 01/29/2004 321/253-5693

ER NAME OIF SIGHING DFEICER OF SIRECTOR Nevigng Peans B




