DOCUMENT # Fo402¢9

1. Entity Nam&
RIT-NUM, INC.

Principal Place of Business

Mailing Address

29227 ST MARY'S CR PO BOX 674
H!;I;_LIARD FL 32046 Hg.LIAF!D FL 32046

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc

Suite, Apt # elc.

FILED

Feb 04, 2005 08:00 AM
Secretary of State

I

il

I

[N

1st MOORE CR2E034 {10/04)
City & State City & State - 4. FEI Number ' { Applied For
22-2014511 } [Not Appiic
zp Country ap Country 5. Certificate of Status Desirad [ $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name -

RITSMA, WILLIAM
29227 ST MARY'S CR
HILLIARD FL 32046

Street Address (P.O. Box Number is Not Ac;ceptébTe)

City

| FL 1 Zip Code

&. The above named entity submits this statement for the purpose of cﬁanéin_g; it registered office t;registered'agent. ar both, in the State of Florida. | am famifiar with, and accer

the cbligations of registered agent.

SIGNATURE D @ v

Willimem Ridsore

S A5 -2 0957

Tnaziure, Ypad of printed name o tegistated agent and hils f appicable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NGTE Registersd Agent signature reguirad whan mnnstating)

oATE

$5.00 way B
Added to Fees

9. Electien Campaign Financing
Trust Fund Contribution,  []

i0. OFFICERS AND DIRECTORS 1" _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . [ Delete DR N2 15424 O change [T A
wiRITSMA, WILLIAM e M2/ /05508 -025 157, 00

STREET ADDRESS | 28227 ST MARY'S CR STREF i ADDRESS

Gy si- 21 HILLIARD FL 32048 CITY-ST- 7P

ILE T Delete THEF [ Change 7 Additc
NAME NAME

SIRFET ADARESS STREE ADORLSS

oiry-5i-ge Ty ST 2

WL [ Detgte Tt Clchange [ Aviditc
NANE NAME

STREET ADORFSS SiRtET ADDRESS

oy-st-zwe 37 ST 4

iy O oslete T [ Change [ Adiditi
NAME MAME

STAFET ADGRESS STREET ADDRESS

ev-S1.aie CIY-51- 7P

Lk L1 Delete nne [ Change [ A
HAN NAIE

STREET ADDRESS STREE ] ADDRESS

Cily-Si-2P CIY-SI-7F

it O oelete e Ol change O &k
NANE NAME

STREFT ADDRESS STREET ADTIRFSS

CiIY-SE-2F CHY.ST- 7P

12. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and aceurate 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 recelver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name apgears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _7iiscindosez_ pillioon Bispa

(- 25 2005 T04. 5795 55050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Date DaAwra Prare @



