2005 FOR PROFIT CORPORATION FILED

_ - " ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

P99000096338
DOCUMENT # Secretary of State
WITT INTERVENTIONAL CORPORATION 03-03-2005 90078 006 ***150.00
Principal Place of Business Mailing Address
305 NORTH DRIVE ' 305 NORTH DRIVE
MELBOURNE FL 32934 MELBOURNE FL 32934
i s AR
Suite. Apt. #. etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3628115 Not Appiicablo
Zp Country ap Couniry 6. Certificate of Status Daesired O ?g'gim:’:;mm'
6. Name and Address of Currant Raegistared Agent 7. Name and Address of New Registered Agent
Narne
T‘%Lg' ﬁi-ggg'éll:TYESB?_VD STE 201 Street Addrass (P.C. Box Number is Not Acceptable)}
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Sgnature, typed o prinled name o registered agent gnd 1ide f applicable {NOTE Regrstared Ageni signalute required whan leinstating) DATE
— . — —
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be §550.00 Trust Fund Contribution. [} Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PC O petete TILE [J Change T Aadition
NAME WITT, TERENCER NAME
STREET ADORESS | 2900 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-ZP INDIALANTIC FL 32903 CIvY-SI-7IP
TITLE VTS I:)t Delets TITLE v [T} Change [ Additian
NAME WITT, DONNA J NAME Wolfe, Michael R.
STREET ADDRESS | 2800 RIVERSIDE DRIVE STREET ADDRESS 4285 Windover Way
cry-sT-7P | INDIALANTIC FL 32903 ClvY-ST-2 Melbourne, FL 32934
TILE [ Detete TILE S {Jchange  [5] Addition
NAME WAME Vasta, Jeanne M.
STREET ADDRESS STREET ADDRESS 752 Carriage Hill Road
GIy-sT-ae Ciy-st-2p Melhonrne, B 32940
TITLE [ petete TILE T [ change [ Addition
:?::EETADDRESS :::EEHADDRESS Allen, Michael D.
CITY-s1-2IP CITY-51-2P 2809 Whistler Street
W-— Malbowvene—FL- 32904

THLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-S1-2IP

12. | hereby cem’g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ML/ m.é;.«_; s fe_ ¥272-0,7 321-253-5693

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #




