2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # Mé4185
vt ecretary of State
EEEs
RITZ ELECTRIC INC. 04-02-2004 90027 007 150.00
Principal Place of Business Mailing Address
C/0 ROBERT T. ZABLOCKI C/0O ROBERT T. ZABLOCKI D W S - AR ,
2123 ABBEY AVENUE 2123 ABBEY AVENUE -’
SPRING HILL FL 34609 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address Hll‘l 4" |‘ ||‘ "m ‘Iill ml“m « l“‘
Suite, Apt #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2869943 Not Applicable
Zip Country ap Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_gf‘zBanggéYRcA)\B/EﬁLg ‘ | - Street Address-(P.O. Box Number-is Not Accepla‘bléz) 1 - -
SPRING HILL FL 34609

City FL Zip Code

B. The above named entity subrmits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. + am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signature, typed of pnnled nams of regisiesed agent and e if appicable. (NQTE; Regisiered Apenl sigrature reguired whan rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P . T delete TALE [3 Change  [] Addition
NAME ZABLOCKI, ROBERT T N rame
STREET ADDRESS | 2123 ABBEY AVE. STREET ADDRESS
CY-ST1-2IP SPRING HILL FL CITY-ST-2ZIP
TINE VT 3 Delete TIE [J Change [ Addition
NAME ZABLOCKI, TRACY A NAME
STREET ADDRESS (2123 ABBEY AVE. STREET ADDAESS
CiTY-ST-ZiP SPRING HILL FL 34809 CiTy-8T-2IP
TLE S {7 belete E Clchange [ Addition
NAME ZABLOCK_I, SCOTT NAME . .
STREET ADDRESS [ 2123 ABREY AVE. CoUr T . - STREET ADDRESS | i Tt v m o R e
CITY-ST-2IP SPRING HILL FL 34609 CITY-5T-2IF
TITLE O Delete TITLE O] Change 1 Addition
KAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE 1 Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2iP
TITLE ] pekete e [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:— T i B I S TR TN O AN T R P g
SIGNATURE ANﬂ"Tﬂ’ED Ow NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥
. ey R e e L L AR




