. -

2005 FOR PROFIT CORPORATION FILED

ANMNUAL REPORT ~Jul 13,2005 08:00 AM

DOGCUMENT # Pd100d105906

1. Entity Name .
RITTER ENTERPRISES OF CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address

5350 MAGNOLIA AVE, 53 S0. MAGNOLIA AVE.
OCALA FL 34474 - OCALA, L 34474

e (I LT

07112005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fomied For
59-3753843 Not Apglicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

L a—

6. Name and Address of Gurrent Registered Agent_

RITTER, SCOTTK — | —— DO NOT WR'TE

53 SO. MAGNOLIA AVE.

OCALA, FL 34474 ' B ~ IN THIS SPACE

8. The abave named entity submits this statsment for the purpose of changing Tts registered office or registéred agert, or both, in meﬁ ﬁl ;ﬁrmgﬁg\}f,ﬁmmar with, and accept
R HBLDL [

the obligations of registered agent. L i)
Gr/13/05-30011-005 150,00

SBIGNATURE - - —— -
Signature, fypad of printed risma of neglsiared agani and 102 ¥ applizabile {NCTE Rogisterpd Agen? sipnalure requirod whan reinstading) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financling 55,00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September T, 2005 Trust Fund Contribution. 0  Addedto Fess corporation did not receive the prior natice.
0. il DFFICERS AND DIRECTORS [ ' T il
THLE PSTD - ) —— -
NAME RITTER, SCOTT K

STREET ADDRESS | 728 S.E. FT, KING STREET
GITY-57-2IP QCALA, FL 34471

TMLE o I —
RAME

STREET ADDRESS
CITY-§1-2P

—_ - — = ey e B VU

TME
NAME

o - DO NOT WRITE

ms — IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEY ADDRESS
GITY-5T-2IP

12. | heroby certify that the Information supplled with tf‘ﬂg _fili'ng does not qualify for the éxemption stated in Section 119.07&3)0’), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the reca erad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atta Il other like empowered. 07/ 3 $2 - 3-6 ?‘_ ch <
o
SIGNATURE: /o5~

-

SIGNATURE AND TYPED OR PRINTED NAKE bF SIGNING OFFICER OR DIRECTOR " Date Daylima Phane ¥

< T T K & e



