FILED

A 2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

L

Secretary of State
DOCUMENT # P02000015732
1. Entity Name 03-25-2005 90030 002 ***150.00
KATHY RITA, PA.
Principal Place of Business Mailing Address
10061 SEABROOK AVENUE 10061 SEABROOK AVENUE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 . )
S — T
Suite, Apt. #, elc. Suite, Api. #, ete. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-3642970 Not Applicable
Zip Country Zip Country - 5 $8_75 Additi I
5. Certilicate ot Status Desired 0 o Hequirecli ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Fe——— - - = == o e _-|-Name e — = e
RITA, KATHY -
10061 SEABROOK AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE -
Signatuta, lyped or pfimod nartk ot regiiered agert and i if eppkcable. {NOTE: Regisiared Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing O $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O Delete TNLE [ Change  ~ [J Addition
NAME RITA, KATHY NAME
STREET ADDRESS | 10061 SEABROOK AVENUE STREET ADDRESS
CirY-ST-21P ENGLEWOOD, FL 34224 CITY-$T-74P
TILE [ etete L O Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TLE O Change [ Addition
HAME . NAME _
~STREEVADDRESS™ [~ == = = = - TR rTmem e T “sTREE AODRESS™]T L e — e — — m m—— e
CITY-S1-78 . CITY-ST- 2P
FMLE ] Delete TILE , D change [ Addition
HAME NAME
STREEY ADDRESS i STREET ADDRESS
cHy-$T-71p CITY-ST-20
TME ] Detete TIE O Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
ity -5T-719 CITY-ST-ZIP
THLE [ Delete e © ‘CJchange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-SE-7IP cIvy-si-zip

12. | hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(j). Florida Statules. | further certify that the information
indicatad on this report or supplemental reppef is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee”empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmdnt with an,afdress, wilh all aft & empowered. :

/ _{4%)
SIGNATURE: DY A /\ {) ] m?//zz%& Cf/{.ﬂ»?S!?-

Daytme Phoro #




