FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000127017 02-14-2005 90045 004 ***150.00

1. Entity Name

RINGLER ASSOCIATES CENTRAL FLORIDA, INC.

Principal Place of Business

3849 LITHIA PINECREST ROAD
VALRICO, FL 33594  US

Mailing Address

3849 LITHIA PINECREST ROAD
VALRICO, FL 33594 US

AV ALTUTA

2. Principal Place of Busingss

3. Malling Address

IR

Suite, Apt.#, etc.

Suite, Apt. #, ete.

T

01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
} : , _ ZO0- 157488 _ Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
T—6=Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent™ -
Name

MAGUIRE, TIMOTHY
3849 LITHIA PINECREST ROAD
VALRICO, FL 33594

4

Street Address (P.O. Box Number is Not Acceptable)

City _ ] F_L I Zip -Code

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

the obligations of segistered agent.

SIGNATURE .

Signawra, yped or friated name ol registered agent and ride # appicable.

(NOTE: Ragistered Agenl signature required when reingiating) . DATE —

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Foe will be $550.00

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

THLE P O3 oelete TITLE O change [ Addition
NAME MAGUIRE, TIMOTHY NAME

STREET ADDRESS | 3849 LITHIA PINECREST ROAD STREET ADDRESS

CITY-$T-2IP VALRICO, FL 33594 CITY-5T-21P

TITLE s O pelete TITLE [ change [ Addition
NAME MAGUIRE, TIMOTHY NAME

STREET ADDAESS | 3849 LITHIA PINECREST ROAD STREET ADCRESS

CiTY-ST-2IP VALRICO, FL 33594 ~ { cmvstae A e _
TILE I e - pette - e — “='[Jchange " Addition
NAME MAGUIRE, TIMOTHY ’ HAME

STREET ADORESS | 3849 LITHIA PINECREST ROAD STREET ADDRESS

cmy-sT-P [ VALRICO, FL 33594 CITY-ST1-21P

TITLE D {7 Detete TILE [ Change [ Addition
NAME MAGUIRE, TIMOTHY NAME

STREET ADDRESS { 3849 LITHIA PINECREST ROAD STREET ADDRESS

CImv-5T-2IP VALRICOQ, FL 33594 CITY-ST-2IP

TINLE 1 Delete TILE -0 change [ Addition
NAWE NAME -

STREET ADDRESS STREET ADDRESS

oY-Si-TP CITY-S1-2P ; -

TILE _ DOoeete 12113 - . [ Change . [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CTV-51-2P CITY-53-2p -

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or tha raceiver or trustee empowered to
changed, or on an attachment with an adgress, with all othog li

SIGNATUR

empowered.
-

NING OFFICER OR DIRECTOR

zdfos

Daytime Phone #

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

8I3-59-112.




