FILED
2005 FOR B ROFIT CORPORATION Apr 19, 2005 8:00 am

DOCUMENT # P02000106542 ecretary of State

1. Entity Name 04-19-2005 90382 035 ***150.00
RITESIGN, INC

Principal Place of Business Mailing Address
305 N. PARSONS AVE. 305 N. PARSONS AVE. -
BRANDON, FL 33510 BRANDON, FL 33510 40061716
TS R , (T
By HIRD AVE .

Sulte.‘im. #, atc. Suite, Apt. #, atc. 01272005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For
véRo C€AcH 56-2297079 Not Appicatis

Zipﬁ_ 22968 C°“"{':,y 1A zip Country B. Certificate of Status Desired [ ?gggq Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

REEDY, MICHRAEL CPA . =
305 N. PARSONS AVE. Street Address (P.O. Box Number is Not Acceptabie)

BRANDON, FL 33510

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Wummdwwwﬁhﬂw. {NOTE: Ragistared Agant signatirs recquirsd whén rainsiatng) DATE
OWIN! FEE IS $150. 9, Election Campaign Fnancing $5.00 May Bo
- Mor*fy".',m Foo 3.[% bssggso_oo Trust Fund Contribution. O Added to Foes
'_ 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
me .., |D - O vetete TmE Clctenge [ Addition
oo Nawe ’ ZETTERGREN, LENNART . NAME
n | smeeTAomRESS | 305 N. PARSONS AVE. STREET ADDRESS
" Cy-ST-2P BRANDON, FL 33510 P CITY-ST-2IP
8 me VP %m, e : Cchang ] Additon
. NAME HOWARD, MICHAEL NAME
", .| smerAooress | 585 43RD ST., #A STREET ADDRESS
i “cny-s1-IP | VERO BEAGH, FL 32968 Gry-ST-2P
T D .G T Dekte TME O cChange [ Addition
NAME ZETTERSREN, ANNA NAME
STREET ADDRESS | 1750 NW 192ND ST. STREET ADDRESS
cmv-st-zr | SEATTLE, WA 98177 ciny-ST-2°P
me ’ [ Detete TE i O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE [ betete TME O Ciange 3 Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciry-$T- 2
Lt O Detete TITLE O Change: [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CiTY-81-29

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effact s if made under oath; that § am an officer or directar
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with ap address, with all other like empowarad.
N é= et i 054 ~
SIGNATURE: %—;}VO—&-— 4// 5/“ hl
Dats

mmmmmmmwmmmﬁnm

Darytire Prone &




