| FILED
2004 PO R NOAL REPORT T ON Feb 09, 2004 8:00 am

DOCUMENT # P01000012244 Secretary of State
1. Entity Name
RITESIGN SERVICE CENTER INC. 02-09-2004 90080 001 ***300.00
”
,1.Ffincipal Place of Business Mailing Address
305 N PARSONS AVE 305 N PARSONS AVE
BRANDON, FL 33510 BRANDON, AL 33510

R URIR AR BRIE R mn

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AppiedFa

65-1090135 Not Applicabla
i . $8.75 aduitional
5. Certificate of Status Desired [} Fee Required

&. Name and Address of Current Reglstered Agent

305 NPARSONS AVE DO NOT WRITE _

. - D e e . 2 ch - - B - T S e o g e s Y T m B -

BRANDON, FL 33510 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am fariliar with, and accept

the obligations of ragistered agent.
o

SIGNATURE
Signatura, typexd or printec name of registersd agent and tithe if applicable, {NOTE: Regpstered Agent signature required when reinstating) DATE

_ FILE NOWI!! FEE IS $150.00. , 8 Election Campaign Financing $5.00 My Be
After May 1, 2004 Fee will be $550.00 * |~ Trust Fund Contribution. D_, Addedto Fees, 1., o e B

10. .- A © .+« QFFICERS AND DIRECTORS IR | '
TTME PD T

NAME _ | ZETTERGREN, LENNART

STREEY ADDRESS | 585 43RD STREET, #A

CITY-ST-2P VERO BEACH, FL 32968

TMLE ’

NAME

STREET ADDRESS

CITY-ST-2P

TMLE
KAME

i ... . DO NOT WRITE
e — "IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TME
MAME . Coiane
SWEETADDRESS | - o oo e L
CITY-5T-2P

12 | hereby cartily that the information supplied.with this filing does not quality for the exernption stated in Section 119.07(3)(i. Florida Statutes, | further certify that the information__
indicated on this report or supplemental report is true and accurate and that my signatlre shall have tha same legal effect as if made under oath; that | am an officer or director
’2;1 21: :é%rppratlo: or t:he hr‘ecgz;{er_ t(;_r trus1§g en_lpowngreﬁl t?hex?ﬁute this report as required by Chapter 607, Figrida Statutes..and that my name appears in Block 10 or Block 11 if
, Qr gn ar 3 o
2. o on an ataGnTEL W en 2dgress, wih all cher ke amboweredy .y 0 XE/TE 1 G 7 ¥4

SIGNATURE: Z/=/0Y

SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR DIRECTDR
il




