2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 420454 & | Jan 24, 2005 08:00 AM

1. Entry Name Secretary of State
WILLIAM R. DITTMER CORPORATION
Principal Place of Business ) o Mailing Addréss
1948 CLARENDONRD., 1948 CLARENDON RD,
LEARWATER FL 33763 __ ~ CLEARWATER FL 33763
}ﬁs R
Sute, Apt #,ete. Suite, Apt #, etc o 15t MOORE CR2E034 (10/04)
City & State T City & State ' N ) 4. FEI Number Applied For
59-1440760 Not Applicabie
2o Country . zp Country 6. Certificate of Status Dasired | $8.75 addtional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DITTMER, WILLIAM R.
1948 CLARENDON ROAD
CLEARWATER FL 33763

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The abave namead entity submits this statement for the purpose of changing its ragistersd office or registered agent, or both, in thé State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE - - _ - -
Sanalure, typed o printgd namo of regrsteled agent and ttle i apphoaths {NOTE Registared Agant signature requirad whan ranstarng} DATE
FILE NOW!H! FEE I§ $150.00 8, Election Campaign Financing $5.0D May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10, _ OFRICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
M PTD - o O] oente ar ' CJ Change L] Adttion
NAME DITTMER, WILLIAM R AN LrmnTgy 150
ATRIFT ADDRISS | 1948 CLARENDON RE, STRETT ADDRESS NLA245-80182-011 150,100
CIY. g1-2tP CLEARWATER FL L Cor 5L 20 - =
IILE SD . T o 1 pelete I i (7 Change (] Addition
NAME DITTMER, VIRGINIA h NAME
SIREET ADDAESS | 1948 CLARENDON RD. SERFFT ABOKTSS
CfY. 512 CLEARWATER FL CITY-§1-4IF
T ) - Clpeite  § vue CJchange [ Addition
NAMY NAME
STRFIT AGDRISS SIREET ADDRESS
CIY-S1-21P CIVY-51-21P
nng - - O1 Delete i e 7 Change ] AddRion
NAME NAME
SERECT ADDRLSS SIRTE) ADDRESS
CiTY.ST-7P CITY-SE- 7
T o o ) "7 Delste e - [7 Chenge  [7] Acdion
HAME NAME
SIREIT ADDRESS SIALLT ADDRESS
CITY.51-21P CITY-SI-2IP
e - ) [T oelete it T JChangs  [T] Addition
NAME NAKE
STRETT ADDAESS STREF] ADDRESS
Y S1-7iP CHY-SE 2F

12. { hereby certify that the information supplied with this ﬁh’ng does not qualify for the exemptlion stated in Sectlon 119 07(3)D, Flerida Statutes | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowared to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: *u_ag.@%_»_«{z; s SE LETEXRK /?/%5‘ 2 Y53 57K

~”  §IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtrme Phone #

U
Fd




