FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

DOCUMENT # 628639

1.

RINGLER ASSOCIATES FLORIDA, INC.

ANNUAL REPORT ecretary of State

Entity Name 04-14-2004 90042 040 ***150.00

Principal Ptace of Business Mailing Address

7051 UNIVERSITY BLVD. 7051 UNIVERSITY BLVD. 43041911
WINTER PARK_ FL 32792  US WINTER PARK. FL 32792 US
2. Principal Place of Business 3. Mailing Address ”I“u |.||I H“I I|H| N“ “]]
One_Purlieu Place One Purlieu Place
oy e S%s Suite g5 04052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
Winter Park,FL Winter Park, FL 59-1935595 Not Applicable
Zip Country Zip Country 5. Cerifi ‘s : $8.75 Additional
32792 USA 32792 USA ‘| 5 ertificate of Status Desired O Fee Reguired
- : 8.- Nama and Address of Current Reglstered Agent- - |- - = 7. Name and Address of New Registered Agent : =
Name

WIGGINS, CURT
4230 WINBROOK LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOG, FL 32807

City ’ FL ‘ Zip Code

The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tile d Bpplcatie. (NCTE: Registered Agent siy required wh NSy DATE
FILE NOW!I! #EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD {J Delete ILE O change ] Addition
NAME WIGGINS, CURT NAME
STREET ADDAESS | 4230 WINBROOK LANE STREET ADDRESS
CITY-S1-2P ORLANDO FL, CITY-5T-ZP
TTLE T Detete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDORESS
CITY-5T-2P CITY-5T-2P
TTLE 3 Delete TmE T change  [TJ Additian.
HAME NAME
. STREETADDRESS | .. _ R R _ STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP o - C et s PO - -
TITLE 1 Delete TITLE [Ichange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
LE 1 Detete TITLE [Qchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e ] Detete TITLE [Jchange ] Acdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P .o ciry-s1-2p

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatian

SIGNATURE:

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 oath; that | am an officer or director
of the corporation or the recgiver or irusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ] with an addrgss, withhall other like empowered.

ED, E OF SISNING OFFACER OR DIRECTOR Daste Daytime Phona #



