2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000106542

1. Entity Name

RITESIGN, INC

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90080 001 ***300.00

Principal Plzce of Business Mailing Address

305 N. PARSONS AVE. 305 N. PARSONS AVE,
BRAI\!_DON, FL 33510 BRANDON, FL 33510
By

A

01132004  No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE |- = —
56-2297079 Not Applicabla
5. Certificate of Status Desired [ ?eae-gesql‘:‘igﬁ""a'

6. Mame and Add of C Regl! d Agent

|-REEDY, MICHAEI=-CPA>- -+~ -z —
305 N. PARSONS AVE.
BRANDON, FL 33510

= —— NS S e

— == -DO-NOT-WRITE-— — .-
IN THIS SPACE

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

SIGNATURE

ture, typed or printecd name of registered agent and fitle # applicabla. {NOTE: Registerad Agent signatura 7equired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

1 FEE} .
FILE NOWI! E IS $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFiCERS AND DIRECTORS [

TMLE D

NAME ZETTERGREN, LENNART
STREET ADDRESS | 305 N. PARSONS AVE,
CITY-5T-ZP BRANDON, FL 33510

VP

HOWARD, MICHAEL

585 43RD ST., #A

VERO BEACH, FL 32968

o

ANNY 2ETTERL TR

d1§o. N.nl, JR2na 5T
SHoREL1~veE wWhH., 8177

TMLE

NAME

STREET ADDRESS
GITY-ST-ZIP

YMLE

NAME

|- STREES AdDRESS
CITY-5T-ZiIP

DO NOT WRITE - -.

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
Gy -ST-29

TILE

NAME

STREET ADDRESS
CIy-sr-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with alt other like empowaerad,
IQvee. Oz bz 0
Dal

SIGNATURE: —W‘%’% Kfﬁﬂﬁlyﬁ/// ,

SIGNATIHE AND TYPED OR NAME OF SIGNING CFFICER CR DIRECTOR

7




