FILED
2004 FOR PROFIT CORPORATION - Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L00214 & Y 04-21-2004 90089 049 ***150.00

1. Entity Name

RITL, INC.

TIVUeET T
Frincipal Place of Business Mailing Address '
5929 14THSTW 15119 3RD DR, E Poeeo e
BRADENTON, FL 34207 1S BRADENTON, FL 34212 US :

T OB

o : _ ;| 04142004 NoChgP  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo

65-0167679

Ngt Applicable

s e e L S N , $8.75 Additional
B m ,.: S . . s . . e 5. Certificate of Status Desired O Foa Raguired »
"7 8. Name'and Address of Current Registered Agent T ““"“““ g Ty et T e e S T
< Sy N - “ e

Tsﬁqlg'ag%ng.JE '_ DO NOT WRITE ;
BRADENTON, FL 34212 IR IN THIS SPACE a

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

SIGNATURE
Signatura, typed of pfimad name of registeret agent and itk if applicakle. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS I ) X > L v
TITLE DPST : R
NAME MANN, PETER J

STREET ADDRESS | 157119 3RD DR. E
CITY-5T-2IP BRADENTON, FL 34212

e i . ‘ _ o o -
STREET ADDRESS o o ‘
CTY-ST-2P

JRE
HAME

sl '~ DONOTWRITE
s | -~ 'INTHIS SPACE

TME . Ty Tu T e

HAME Lo :
STREET ADDRESS S e
CITY-ST-2P > : - :

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07'(13)0). Florida Statutes. | further certity that the information
indizated on this report or supplernental pegort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tn empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmant with dress, with all o Ke empowered.

LEIGNATUHE: Peree § mawy PPeT Y- Ir-oy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

. ; ot ¥ el o SRS WL LU TR
b e e e e i+ e e e Wt d i e 5, ST B i Bt 8 i et b Lt o e



