2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCHUMENT # 301589 Feb 09, 2005 08:00 AM
1. Enity Name Secretary of State
WM. A, RITZI & SONS, INC.
Principal Place of Business . - ‘NTaJTI‘mg Address
160 S. BEACH 5T. F 160 S. BEACH ST.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

Suite, Apt #, ate. j - T Suite, Ap?. #, eic, 1st MOORE CR2ED34 {10‘{04)

City & State - City & State T 4, FEI Numbet Applied For

58-1119826 Not Appiicable
Zip Country ) Zip | country " i $8.75 additional
5. Certificate of Status Desired | Fee Redquired
6. Name and Aq'dﬁss of Current Registered Agent o __T. Nameand Address of New Registered Agent

Name

EB?N gl ’R'fggé@gOD AVE Street Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH FL 32114 —

City - FL ZipCode _

8. The above named entity submits this Statement for the purpose of changing its registered office of registered agant, ar both, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent. ) -

SIGNATURE — g .

Signature, yped or prnted mama of regrstered agenl and tile T applicable MNOTE Regrstered Ageat s:ignature raquired when reinstating) a DATE

" FILE NOW!!! FEE IS $150.00

9. Elgction Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
Make Check Pa‘;al;ie to Florida Department of State TrustFund Conirbuton. [ Addad to Feos
10. "~ OFFICERS AND DIRECTORS ] 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD T ) O oelete ~ ~ f e {J change [ Addition
NANE RITZ!, THOMASF NAME UOODGA211 7%
STREET ADORESS | 1408 CAK FOREST DR STRFET ADDRESS 0209 05-30023-006 150,08
City-ST-21P ORMOND BEACH FL “ CITY-SI-2P
e ST - U7 Daete” it ; [ changs [ Addition
NAME RITIZ, DAVID W NAMF
STREET ADDRESS | 30 WAREWICK AVE SIRFET ADDRESS
cry-st-ze [ORMOND BCH FL CITY- -2
fiiLE P T ETT rmuf s [change L Adeition
NAME RITZ|-GRAY, CYNTHIA HAKE
SIREET ADDRESS | 17 TIFFANY CIR STREET ADDRESS
or-si-I7 | ORMOND BCH FL oY1 7P
m T S [ petete T [Jchange L] Aduition
RAME NAME
SIREFT ADDRESS SIREE] ACDRESS
oY 5779 S
unE T 1 celete I . [J Change L] Addition
NAME NaAME
STREFT ADDRESS STREET ADDRESE
CITY 5729 CITY-51- dF
TILE Tl pelete IILE [ changs T Addition
NAME MAMF
SUREET ADDRESS STRELT ADDRESS
Ty 572 CITY-51-TF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Ficrida Statutes 1 further certify that the information
indicated on this repart or supplemental report {s true and accurate and that my signature shall have the same legal effect as if made under ath, that | am an officer or director
of the corporation or the regeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: éﬂr/fu; A ﬁo«;;é CoindA A Rirz, Z2/ 765 ZH-742- 72857 _
. I po

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER DR DIRECTOR Nato Dayvime Phona #




