2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

| DOCUMENT # H37646 ecretary of State
1. Entity Name A%%] 50,00
04-22-2004 90061 012 .
RIZE ASSOCIATES, INC.
Principal Place of Business Maiiing Address
9478 W MARQUETTE LANE 9478 W MARQUETTE LANE -
P.O. BOX 969 . . P.0. BOX 969 : L7
CRYSTAL RIVER FL 34428 " CRYSTAL RIVER FL 34428 . T wv e et
us Us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2497120 Not Applicable
Zp Counity ap Country 5. Certificate of Status Desired O $8 75 Adaitional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

.- . — Name

HAVNES ,SHIRLEY A. .
9478 W MARQUETTE LANE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428

City FL Zip Code

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

SIGNATURE
Signatute. typed or pnnted name of registered agent and title if applicable. {NOTE: Regrstered Agent signature required when remnstanng} DATE
- 9. Election Campaign Financing $5_00 May Be
" : Trust Fund Contribution. & Added to Fees
“Make heck Payable to Flonda Depnrtmem ol Stata i
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TIME [ Change ] Addition
NAME GERRITS, EDWARDS G. NAME
STREETADDRESS | 9478 W MARQUETTE LANE STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER FL 34428 CITY-ST-ZiP
TmE sSD O Delete TTLE [ Change [ Addition
NAME GERRITS,EDWARD J., It NAME
STREETADDRESS | 6745 N MY AKA AVENUE STREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER FL 34428 CITY-ST-2P
TOLE D - . } . Ooese . TIILE oo . . {J Change . [ Addition
NAME GERRITS,SEAN NAME
STREET ADDRESS | 9341 W TOM MASON DRIVE STREET ADDRESS
GITY-ST-7IP CRYSTAL RIVER FL 34428 CIry- ST- 21
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TILE [ Detets TILE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE T1change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyer ge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach o oTess, all othaslke ampawered.

SlGNATURE: SIGWHEANDWPED QH PyN[E N}MEOF NING OFFICER OR mEi‘:JaH.Id G.Gerrits [)4/ 19/04 D352p-,.m795—1906
L__ :/ SIGI ate aytime e ¥




