FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT _ Secretary of State
DOCUMENT # P00000090517 G
1. Enhty Name
RITAM PERSONAL GROWTH SERVICES,
INCORPORATED
Prncipal Place of Business Mailing Address
727 1/2 EDGEWATER DR. 727 1/2 EDGEWATER DR.
ORLANDO, FL 32504 ORLANDQ, FL 32804

(AT T

01062004 No Ghg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Foars

59-3682011 Nat Applicable
i ] $8.75 aditional
5. Cerbficate of Stalus Desired || Fee Requitad

6. Name and Address of Current Registered Agent

%h'f?gséneéEWATER DR. DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

B. The above named enhty submits this statement for the purpase of changing s registered office or registered agent. or both, m the State of Flonda 1 am familiar with, and accept
tha obhgations of registered agent.

{ SIGNATURE
Signapare ypea or prnted name of regislered agent and like f apphicable (NOTE FAegistersd Agenl signature -equred when renslateg) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 wmay Be
After May 1, 2004 Fae will be $550.00 Teust Fund Contnbulbion. N, Added to Fees
10. QFFICERS AND DIRECTORS 1
it O
HAME SIMONS, G.

STREETADORESS | 727 1/2 EDGEWATER DR. L .
o si-ap | ORLANDO, FL 32804 N REREPRLI P
e A . : .

MAME

STREET ADDRESS
CiY §1-721P

1L
HAME

st DO NOT WRITE
e IN THIS SPACE

SIRELT ADORESS
cify §1-2p

(HLE

NAME

STREET ADDRESS
ciy S§1-2P

HILE

NAME

SIREET ADDRESS
CITY- ST &P

12, | nereby cerily that he information supphied with this filing daes net qualify for the exernption stated in Section 119.07(3Xi). Florda Statutes. [ further Gertify that the information
indicated on this report or supplemental report 15 lrue and accurals and that oy signature shall have the same legal effect as if made under cath; that | am an ofhcer or difector
of the corporation or the receiver or trustée empowered to execute Itus repon as required by Chapter 607, Florida Slatutes; and lhat my name appears n Block 10 or Block 11 if

changed, or cn an attachment -:h?dress' with all other like empowered.
SIGNATURE: /é [ oAt 04-26-04

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Prone #




