FILED

| 2004 FOR NNUAL REPORT T'ON Feb 16,2004 08:00 AM
"DOCUMENT # J64421 == Secretary of State
DITTO ENTERPRISES, INC. ' :
Principal Flace of Business Mailing Address
2130 SW HAYWORTH VE 2133 SOUTHEAST BRYSON AVENUE
PORT ST LUCIE, FL 34953  US PORT ST LUCIE, FL 34852
————— | R
01292004  NoChg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE & FEI Narber AopledFor
55-0057242 Not Applicable
§. Cortficare of Siatus Desired X feﬁ%iﬁf:&"f'f“ =

6. Name and Address of Current Registered Agent
HALDANE, THOMAS WILLIAM
2133 SOUTHEAST BRYSON AVENUE Do NOT WRITE

PORT ST. LUCIE, FL 34952 _ ' IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of ragisterad agant.

SIGNATURE. — ] ]
Signature, typed or printad name of registared agent and title if applicable (NOTE. Registered Agent signatute requlred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5 00 May Be .-al ”li'lil irC e
H Trust Fund Contribution. [ Addedto Fees . UL i[{l ; *-f-'qh
After May 1, 2004 Fee will be $550.00 rid g t}fW"%EB%"BQE 15}3‘ ?S )

10, OFFICERS AND DIRECTORS ! - ) T T
Time D )
NAME HALDANE, THOMAS WILLIAM

STREEY ADORESS | 2133 SE BRYSQN AVENUE
CiTY-5T-2P PT ST LUCIE, FL

TITLE D

NAME HALDANE, SHAROLYN A.
STREET ADDRESS | 2133 SE BRYSON AVENUE
CITY-$T-2IP PT ST LUCIE, FL

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
oIy -51-21F

TImLE

NAME

STREET ADDRESS
Clry-sT-ZP

ne qualify for the exernpflion stated in Section 1 10,07(3 ('j Florida Stalutas, | furiher cartify that the inférmation
rateland that my signature shall have the same legal effact as if made under oath; that | am an officer or director |
rt &8 réquired by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Blogk 11 if

12. | hereby cerlify that the informiati upp!led with this filin
indicated on this report or supplamaNal report is trus an
of the corporation or the receiver or tristee empowered 10 ex culp is
changed, or on an attachment WC: an pddress, with all other lik

SIGNATURE:

= IR 0 272 325-2233

SGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Dale Deylime Frioee ¢




