FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000130295 01-30-2004 90073 011 ***150.00
1. Enlity Name \
RITTER MANAGEMENT INC.
Principal Place of Business Mailing Address =TT T
8558 S LAKE CIR 8558 S LAKE CIR
FT MYERS, FL 33908 _U.M!EB-S-‘-FL\I}S@FATE
FFeTA s G A
Sulte. Aot #. ete. Sulte, Apt. #. et 01212004  ChgP CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
’ 74-3072928 Not Applicable
—~Z— e G B R ﬁ””_ﬂ._, e so 5. Certlicale of Status Desired o0 . __?ﬁ:;?qﬁig"j’_‘a‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RITTER, JAMES O )
8558 S LAKE CIR Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33908

City ) FL ! Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or belh, In the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agert.

SIGNATURE
Signawre, typed or printed name of registered agent and tive if apolicaple. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees

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

wi TITLE PD 1 Dslele TMLE I change [ Addilion
NAME RITTER, JAMES O NAME
STREET ADDRESS | 8558 § LAKE CIR STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33908 CITY-ST-2IP
LE VD O pelete TILE D change [ Addilion
NAME RITTER, KARLA M MAME
STREETADDRESS § 8558 S LAKE CIR STREET ADDRESS
CITY-5T-2IP FT MYERS, FL. 33908 GTY-57-21F

T T T T T T e e S e [T e e mammen: moacomi o msaem cmecre =[] Change.= (2] Addilion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST- 2P
e [ Delete TITLE ] change  [J Additien
NAME ] "NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST- 2P
TITLE [ Celete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-57-7iP

12. | hereby certily thal the information supglied with this filing does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true ang accurale 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 frusteg pmpasyersdab execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a.ad p other like empowerad. -
fv// Pronhdow :(mbwr 239- Yoo~ 3]

SIGNATURE:
WWWG OFFICER O DIREGTGR Late Daytime Phane *

E——



