2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 420488 . Feb 09,2004 08:00 AM
1. Bty Name Secretary of State
WILLIAM R. DITTMER CORPORATION
Principal Place of Business - 77hiaﬁn££ﬁér;ss . 7
1948 CLLARENDON RD. 1948 CLARENDCN RD,
SEEARWATER FL 33763 SIS_EARWATER FL 33763
T s DR
Suite. Apt. #, efc. ' Sutte. Apt. #, elc ) MOORE CR2E034 (11/03)
City & State - City & State S A B Number ] Applied For
. 59___1 4‘{9767()7 _ __{Mat Applicable
Zip Couniry op Courtry 5. Certificate of Status Desired O gi';esq lf;sgéﬁ"“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name T S T
?SST&%E&%EEJJE)@M FF:O AD Street Address (P.0. Box Number is Nol Accepiable)
CLEARWATER FL 33763 -
City FL ’ Zip Code

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

SIGNATURE ——— . — e _
Signature tvped or printed name of regrstered agent and tile if apphcable [NOTE Regesterad Agent sigrature requerad when rensiang) DATE
n EE 00 o N -
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Gontrioation. O rcdegiory

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIQNSICHANGES TO OFFICERS AND DIRECTOBRS IN 11 |
e PTD O Detez i I CIcrange  [] Addition
NAME DITTMER, WILLIAM R NAME e ,,‘g%';%h%ggig?’_mﬂ 150, 00
STREETADDRESS | 1548 CLARENDON RD. STREET ADPRESS «f e *
CiTY-ST- 2P CLEARWATER FL CITY-ST- ZIP
TITLE 5D [ Detete TITLE CChange ] Addition
NAME DITTMER, VIRGINIA NAME
STREET ADDRESS | 1948 CLARENDON RD. STREET ACDRESS
GITY-ST-ZIp CLEARWATER FL CITY-SE- 2P
sTiLe ) - " O oelete I e [l Change  [J Addion
NAME NAME
STREFT ACDRESS STREET ADDRESS
GiTY-ST-ZP oIY-ST- 2P
TITLE S 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- S1-2iP § orstze
TME L pelee 1L i [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-21P CITy-$7-2p
TME o © [O0eete TE Ol crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2F I CITY - 5T- 21p

12. | hereby certify that the information suppﬁecﬁvith' this filing does rot qualify for the exemption stated in Section 1 19:0?73)('i), ngrida Statutes. | fusther cerdify that the information
ndicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that t am an officer or director
of the gorporation or the recewver or frustee empowered to exscute this repord, as required by Chapter 607, Florida Statutes; and that my name apbears in Block 10 or Biock 17 i

changed, or an an attachment yiith an addresge with all oiher fike empowered.
SIGNATURE-/%J§ W D777 fes 8200 5 [ $ 435776

#  SCRRTUReAfio TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayume Photies ¥




