2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P01000105906 Secretary of State
1. Entity Name
) 03-24-2004 90009 016 ***150.00
RITTER ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
53 SO. MAGNOLIA AVE, 53 SO. MAGNOLIA AVE, S w oy wwy
QOCALA FL 34474 OCALA FL 34474
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-3753943 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired [ ?&'gfq fif:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
QISngﬂ,MSEgNTg)SA AVE Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34474

City , FL | Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pninted name cof ragistered agent and title § applicable. (NOTE: Regigtared Agent s:gnature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, N Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O] Delete TME O change [ addition

NAME RITTER, SCOTT K NAME

STREET ADDRESS | 728 S.E. FT. KING STREET STREET ADDRESS

CITY-ST-2Ip OCALA FL 34471 CITY-ST- 2P

TITLE [ Delete TILE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME [ celete TLE [ change [ Addition
CMAME i | — e e e e e e e oo R MAME qem e TR e e e s = -

STREET ADDRESS STREET ADDRESS

CITY- S_TA 2IF . ) CiTy-ST-ZIP

TITLE [J Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

THE 3 Delete TITLE [ Change [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TE ' C Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owu?red to execlte this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Biock 10 or Block 11 if

ith all other Il

12. | hereby certify that the information supplied with thi
indicated on this report of
of the corporation g receiver or trus
changed, or on g attachm #h an addres:

" SS—GIGNATLIRE AND T¥ED OR PRUIENNAME OF SIGNING OFFICER@H DIRECTOR Date Dayume Phane #




