2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # 301589 ecretary of State
1. Entity Name %150 00
04-02-2004 90056 011 .
WM. A, RITZi & SONS, INC.
Principal Place of Business Mailing Address
. 160 5. BEACH ST. 160 S. BEACH ST. UTUINIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, efc. Suite, Apt. #, elc. MCORE CH2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-1119926 Not Applicable
Zip Cauniry Zip .| Country 5. Certificate of Status Desired ] 3‘389-331 Lﬂf:;’i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent.__ |
Name
~ -DUNN,EDGARM . - ... . - - ‘
347 S H|DGEWOOD AVE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre. typed or printed name of registared agent and fitle i apphcabla, (NOTE: Ramslersd Agent signature required when rainstafing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees -
10. ' —  OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE vD ] pelele TITLE [ Change [ Addition
NAME RITZI, THOMAS F NAME
STREET ADDRESS | 1408 OAK FOREST DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2P
TITLE ST O petete TILE ‘ (JChange [ Addition
HAME RITIZ, DAVID W HAME
STREET ADDRESS | 30 WAREWICK AVE STREET ADDRESS
ory-sr-zP - [ORMOND BCH FL - J crv-sT-zip
TIRLE P " O petete ' TITLE ) [JChange  [[) Addition
NAME RITZI-GRAY, CYNTHIA . NAME
STREET ADGRESS [ 17 TIFFANY CIR - .- STREET ADDRESS L e e e
CIFY-ST-21P ORMOND BCH FL CITY-5T- 2P
WITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
MLE [ Delete ILE: [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE 3 Delete TmE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. { 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 i am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all cther like empowered.

SIGNATURE: LAl ks dowWiord Rz TBEy 2a-272. 2557

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




