. FILED
2004 FOR PROFIT-CORPORATION Jun 03, 2004 8:00 am

. ANNUALREPFORT ___ . - Secretary of State

DOCUMENT #.P03000085072_> 05-03-2004 91070 002 ***150.00
1. Entity Name :
SUE & TONY DITTMAN ASSOC. INC.
Principal Place of Businass Mailing Address
6957 NW BARODA ST. 6957 NW BARODA ST. 6 8 4 2 B 34 0
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 » .
T 100 D
Sute, AL, 4. efc. . 3 Suite, Apt. #. alc. 04052004 Chg-P CR2E034 (10/09)
City & State . City & State &. FEI Number Applied For
. 33- 107650 Nat Appiicabie
Zp ’ Country Zip Courtry 5. Cenilicate of Stalus Cesired 0 §33€?q mlml
8. Name end Address of Curment Registered Agsnt 7. Name and Address of New Ragistered Agent -
~ - - : o ) " Name
CZLATTA-DITTMAN, SUEM_ _ __ . - e
6957 NW BARODA ST ) = S-m— - T |=-Brest Addiess (P.O. Box Numbar is NotAccepteble): - - - = =
PORT ST LUCIE; FL 34883 -
City FL | Zip Code

8. The above named enlity submits this statement for the purpose ot changing its registared olice or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the cbligations of registered agent. \

SIGNATURE )
. Sgoazuse. typed o1 DANted naMe CF regeinec agont and (Hie K apohcanis. INQOTE: Regitred Agert ﬂo‘.ﬂu{mm el reiLLating) DATE
<
’ 8. Election Campaign Financing $5.00 may 8
FILE NOWIlI! FEE IS $150.00 A o y Be
~ Aftar Moy 1, 2004 .Fee will.he $859.00 | . TwustFund Contribution.. O AddedtoFees, | _ . .o - e i —
10. CFFICERS AND DIRECTCRS 1., ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e DP 0 delete e [ Change L] Addition
NAME ZLATA-DITTMAN, SUEM NAME -
STREET ADORESS | B957 NW BARODA ST. SIREET ADDRESS
CHTY-ST-2P PORT ST LUCIE, FL--34983 CiTy-ST-2P
TmE ov [ Dalets me . [ change ] Aadition
NAME DITTMAN, ANTHONY R NAME
STREET ADDRESS. | 8957 NW BARODA ST. N STREET ADDRESS
CTY-§1-7P PORT ST LUCIE, FIL 34983 GRY-51-29
hLE 4 _ [ Detete e DOl Cange £ Aduition
E - - - - {_._._.- B NAME -t .- - 0. —— . -
STRLEF ADDRESS . ! STREET ADGRESS '
ene-sT-np GiTY-ST-2P
THLE . O vetee WILE o T [chasge [ Addtion
NAME . NAME -
STREET ADDAESS | * . STREET ADORESS
coy-stzp f . - Y- ST-QF
TILE J - £ Deiete e [J Change [ Adsition
NAME * ’ ‘ HAME
STREFT ADDRESS | © . STREET ADDRESS
CITY-ST-7IP . CY-ST-2IP
e " T s : 5 Detens me . ' D) Charge L] Adation
STREET ADDRESS | STREET ADDRESS
ciy-s1-2p \ " CITY-ST-2P
12. 1 hereby ceriify that the infarmation supptlied with this filing does not quality for the ekemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that Ihe Information
" indicated on this repont of supplemental report is true accurale and that my signaiure shall have the same legal alfect as if made under cath; thal | am an afficer or director
of the corporation o the recaiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an attachment with an adgdress. wiln all olher like empowered.
SIGNATURE: — Yoo
TYPED ORPRINTED HAME OF SIONING OFFICER OR DIRECTOR / Ot / ! Prone ¢




