2004 FOR PROFIT CORPORATION
ANNUAL REPORT

(DO@UMENT # FO2000003842

1. Entity Nama
RITE-HITE DGORS, INC.

Principat Place of Business

2900 NORTH ARBON DR,
MILWAUKEE, Wt 53224-9520

Mai¥ing Acdrass

P.0. BOX 245020
MILWAUKEE, W £3224-9520

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2004 08:00 AM
Secretary of State

AT ORISR AT R g

Q2052004 Mo Che-P CRZESR4 {30703)
4, FEI Number 7 . i “TApolied For
39-181357% 1 ot Aoplicable
) . $8.75 Additional
5. Certificate of Status Desirec jl:i Fee Rocuired

8. Name and Address of Current Registered Agent

€T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Ths above named entity submits this statement for the purpose of changing &s registered office or ragistorsd agent, or hoth, in the State of Florida. | am famitiar with, and aceept

DATE

Signgture, yeed of pinted name of registered aﬂmnm:iﬁhﬁappf;ca;:u-. : ('NOTE: Raqcs‘xarod »;aomsignaw'ﬂrmbadvehm rgngiating) | Lk .
; su“u“:nmfg"m
N " IS $150.00 9. Election Campaign Financing $5.00 nay Be . -
M-tof %Ey 1?%04FFE,E. w;f‘ be 3553‘00 Trust Fund Contribution, Added 1o Fees URAEA4-00086-022 150,00
10, CRFICERS AND DIRECTORS —
TE o]
HAME WHITE, MICHAEL H
STREET ADDRESS | 8300 NORTH ARBON OR.
GiITY-5T-287 MEILWAUKEE, Wi 532248520 - .
TRE <
HAME MANICH, GLENNR
STRIET ADDRESS | 5800 NORTH ARBCN DR.
CiTY-S1-28P MILWAUKEE, W1 32240520
TIFLE VT
HANE MASLOWSKE, CLEMF
STREET ACDRESS | 8300 NORTH ARBON DR.
CiTY-S7- 27 MILWAUKEE, WI 532248520 o Do NOT WRiTE
TURE 5
HAME ESENBERG, RICHARD M ﬂN TH IS SPACE
STREET ADDRESS | 8800 NORTH ARBCN DR.
CiY-51-7p MILWALIKEE, Wi 532248520
HEEE T
NAME KIRKISH, MARK 8
STREET ADDAESS | BAGN N, ARLQON DR
cay-§T-1p MILWAUKEE, Wi 53223 __
HILE
HAME
STREET ADDPESS
oiTY- 1P o o -

indicated on this ¢ o SUPP
of the corporation or the receiv
changed, or on an al

SIGNATURE:

dfess,

12. | harehy certily th the irformat; nsugs}nlredmm this filiny
lal

with af other o pripowersd,

Kcbard 1Y, ESéf‘ﬁéVfZ{

dues not Qualify for the Bxempt;on sraied in Sechon 1 19 G?’gs}(a, Florida Statutes. I fur:her cartify that the information
is rue and accwrate and that my signaturs shail havs the sames legal stfect as if made undar cath; that | am an officer or direcior
powered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my rame appears in 8lock 10 or Block 11t

L/
Secrfféfy’ ZAZ/QL/ Ed itz

pmryﬁ NAME OF SIGH/NG OFFICER OA DIFECTOR

DaylmthsneR




