FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000032037 05-02-2005 90405 045 ***150.00

1. Entity Name

JON RITTER, INC.

Principal Place of Business Mailing Addrass g

1659 CASWELL ROAD 1659 CASWELL ROAD 1 4 01 3 ? 5 6

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433 :

e v TR
Suile, Apt. #, etc. Suite, Apl. #. alc, 03042005 Chg-P CR2E034 (10/03)
City & State City & State } 4. FEI Number i Applied For

‘i - ]4608\44 Nat Applicabla
2 Country Zip Couniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RITTER, JONATHAN L
1659-CASWELL ROAD Street Address {P.O. Box Number is Not Acceptable)

- DEFUNIAK SPRINGS, FL 32433

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed neme of regsiered agent and tite i 2pplicable (NOTE: Regisiered Agent signature requred when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
MLE D 1 Delete TILE CJchange [ Addiiion
HAME RITTER, JONATHAN L NAME
SREET ADDRESS | 1659 CASWELL ROAD STHEET ADDRESS
GITY-ST-2ip DEFUNIAK SPRINGS, FL 32433 CITY-ST- 2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TTLE O oelete f e [ Change  [] Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P LIrY-S7- 2P
TTLE 3 Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1.2IP CITY-ST-2IP
e OO Delete - TINLE [ Change  [1 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ity -St-ZIP CiTY-5T-2P
e 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTY-57-2IP CiTy-S1-2P

12. T herelyy certily thal the information supplied with this filing does not qualily tor the exemption stated in Section 1190’??3)“). Florida Statutes. | further cerlity that the information
indicated on Lhis report or suppigmenlal report is true and accurate and that my signature shall have (ha same legal ellect as il made under oath; that | am an ollicer or dirsctor

ol tha corporation ar the recat®r Ok trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 if
n address, with all other like ampowered.

changed, or on an aitaghrhient with

SIGNATURE QY

o

30 paa.l ‘os” gro-77¢- )53l

Dayime Prone »




