2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J64421

1. Entity Name

DITTO ENTERPRISES, INC.

FILED

Mar 30, 2005 8:00 am

Secretary of State

03-30-2005 90040 027 ***150.00

Principal Place of Business Mailing Address '
2130 SW HAYWORTH VE 2133 SOUTHEAST BRYSON AVENUE 5 0 0 3 21 24
PORT ST LUCIE, FL 34953 US PORT ST LUCIE, FL 34952
R g AIATCAICER AR MR RN
2130 Sw Havworrn Aye '
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Appiied For
Poer S Lucie, FL 65-0057242 Not Appiicabs
a Country P 34953 Country Usk 5. Centificate of Status Desied [ ?eaazg! Additional
- ) 6."Name and Address of Current Regl d Agent - |- i 7. Name and Address of New Registered Agent
Name
HALDANE, THOMAS WILLIAM
2133 SOUTHEAST BRYSON AVENUE Street Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34952
City FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and tille if applicable. {NOTE: Registmed Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added toFess

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE 3) J Delete TIRE [JChange [ Addition

NAME HALDANE, THOMAS WILLIAM NAME

STREET ADDRESS | 2133 SE BRYSON AVENUE STREET ADDRESS

CITY-3T-7IF PT ST LUCIE, FL CITY-ST-2P

TITLE D [ Defete TILE [J Change [T Addition

NAME HALDANE, SHAROLYN A. NAME

STREETAGORESS | 2133 SE BRYSON AVENUE STREET ADDRESS

CITY-ST-2P PT ST LUCIE, FL. CITY-S7-2P

TILE [ petete TILE {0) Change  [] Addition
~ NAME - - - NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-77 CITY-ST-21P

THLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-ST-ZP

TIME O veete - TE O Chenge  [3 Addition

NAME - NAME

STREET ADDRESS ) ‘ STREET ADDRESS .

CHY-§T-2I CITY-$1-ZP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report, plemental report is true and accurale and that my signature shall have the same legal e

of the corporation or the recalyer or lrustee empowereﬂ 1o exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, witq all othgp ke empower:
1

SIGNATURE: _ | G

}3)0). Florida Statutes. | further certify that the information

fact as if made under aath; that | am an officer or diractor

3a5)ss 1123362233

SIGNATURE AND TYPED QR PRIN U IAME OF OFFICER OR DIRECTOR

Date Daytme Phare &

Thomas W. Haldare



