2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P01000050906 Secretary of State
1. Entity N
RITT::VS :!n:NTALS e 01-26-2005 90002 010 ***158.75
Principal Place of Business Mailing Address
3121 TRADEWINDS TRAIL 3121 TRADEWINDS TRAIL
ORLANDC FL 32805 : ORLANDO FL 32805 )
B! FR2J O Leren AS TR
5/“;92;-/‘3; A DO Suite. APt #, etc. 15t MOORE CR2E034 (10/04)
L K i .S VPl » v ]
C%St;}e / Cily & State 4. FEI Number ‘Z o< £ ~J FSTE/ Applied For
T A S0-0446+55 Not Applicable
3 2 M\S/ Country Zp Country 5. Certificate of Status Desired [j/‘l?ese'gg:\i?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . . oo - Name . ) o
COLE, RITA .
31 29 TRADEW'NDS TRAIL Street Address (P.O. Box Number is Not Acceplable)
- ORLANDO FL 32809
- . City F L Zip Code

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

SIGNATURE

Signature, ypad of prnted narme of 1egistered agent and ils d apphcable {NOTE Regrstered Agent signature required when remsiating DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND CIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 3 Delete TGLE [ change [ Addition
NAME COLE, RITA NAME
STREET ADDRESS | 3121 TRADEWINDS TRAIL STREET ADDRESS
_CiTy-ST-2P ORLANDO FL 32809 CITY-SI-2IP
TILE 7 Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§1-2P
THiLE O Detete. TITLE [ change  [7] Addition
" RAME - - - o NAME T i T
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2p
TITLE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2IP CIy-S1-21P
RILE O Delete N R O change [ Addition
NAME NAME
STREE} ADDRESS SIREET ADDRESS
CHTY-ST-7IP CITY-SI-2P
1e 7 Delste TIMLE [ change [ Addition
HAME : KAME
STREET ADDRESS ) SIREET ADDRESS
CIY-5T1-2P - . - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered. | 4/47 —

SIGNATURE: _ Lz (Tuly R, fa Za//&f obi/a?a/de” SRS =SS

SIGNATURE AND TYPED OR PRINTED/‘AME OF SIGNING GFFICER OR IRECTOR Dayﬁa Phone #




