2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} _ FILED

DOCUMENT # P00000032683 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
RITTER & ASSOCIATES, INC.,
Principal Place of Business T - - I\ﬁ-aiiing ;Address
7985 SOUTH HIGHWAY 17-82 #2 7985 SOUTH HIGHWAY 17-92 #2
FERN PARK FL 32730 ) FERN PARK FL 32730
2. Principal Place of Busines;:_?' — 3 'Mailing Address ] | “"u" l IIW "m |IW " " WI ”Il”m m" “”m ‘J ‘"/
Suite, Apt. #, etc. = = ] Buite, Apt. #, &lc. 1st MODRE CR2E034 (10/04)
City & State T I City & State 4. FEINumber __ Applied For
. 59-2086042 Not Appiicable
zp Country 4p Country 5. Certificate of Status Desired O ?i‘;’iﬁgeﬁﬁonal
6. Name and Address of ('E_u_;int Registerad Agent N 7. Name and Address of New Registered Agent
MNama
'F;IQ-I-BTSES’OTJ?-EEFR"}-BBWAY 17-92 #2 Street Address (P.O. Box Number is Not Acceptable) -
FERN PARK FL 32730 —
City — FL | Zpcode

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

SIGNATURE -

Sgnebus, typad o W\n;ed nam; of rogitalad agent and 1de 4 appheaste {NOTE Raglstsred.Agsnt signalure imguirod whee remslalwng]v i DATE
FILE Nowt! FEE I§ $1 50.00 - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T BFFICERS AND DIRECTORS I K ADDITIONS/CHANGES T6 OFFICERS AND DIFECTORS IN 11
L D O Delete [T = [ change  [] Additton
NAME RITTER, ROBERTfDﬁ NAME ﬂ}‘ I,»g??gg?g%gggi}ﬂi iSG o
STRLET ADDRFSS | 7985 SOUTH HIGHWAY 17-92 #2 SIREFT ADDRESS ek *
wiv-sT-0p  |FERN PARK FL 32730 ___ - fwesiar
TeF O pelete L [J change  [] Additian
HAME HANE
SYRLET ADDRESS SIRFFT ADDRESS
W IR o Qovsiae
M [] Delete it [Jchange [ Addition
NANE NAME
STREE ] ADDRESS T STRFET ADDRESS
Ty ST 2P Iv-51.2IF
e O Delete 1E 7 change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
VITY-ST- 2P CITY-ST- 2
flILE 3 Delete T [ change T Addition
NAME KAME
SIREFT ADORESS SIREET ADDRESS
Cily-SI-2p TS
e [ Delete it [T change [T Addition
NAME hAME
ZIREET ADORESS ’ STRHCT ADDRLSS
OIY-S1-2F  foawsiae

12. | herghy certify that the information supplied with this ﬁling dees net qualify for the exemption stated I Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undier oath, that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block {10 or Block 11 if

changed, or on an attachment with an addpess, with all ather like empowered, /
e
SIGNATURE: £  hteS (pR60-8180
. Tl Dad ja— Davtema Phone ¢

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING DFFICER Oft DIREGFOR




