2004 FOR PROFIT CORPORATION
ANNUAL REPORT

r

FILED

DIBYCUMENT # P93000037489

1. Entity Name
DITCO OF CENTRAL FLORIDA, INC.

" Mar 25,2004 08:00 AM
Secretary of State

BE Mailinﬁ Ac.idressr
P.0. BOX 357
FLAGLER BEACH, FL 32136

Principal Place of Business

211 5. THIRD STREET
FLAGLER BEACH, FL 32136 US

S

PRt

DO NOT WRITE IN THIS

PACE .

G RN Rt

CR2ECS34 (16/03}

_ 03112004  No Chg-P
= 4. FEI Number Applied For
589-3184325 Not Applicable
i $B.75 additional
5. Cenificate of Siatus Dasired |} Fee Required

6. Name and Address of Current Registered Agent

RUPPEL, CHARLES W

1326 8. RIDGEWCOD AVENUE
SUITE S

DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statamant for the purposs of changing its ragistéred office or registered agent, of beth, in the State of Flariga. | am familiar \A;im. wnd accept

the obligations of registered agent.

SIGNATURE

S:gnatue, typaed or primed nama of regielerod agem and tila i applicale.

(MOTE. Registerad Agem sig

Taquired whan rei

d)

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fea wilt be $550.00 Trust Fund Contribution.

9. Electian Campaign Financing

$5.00 May Be
Adtied i Fees

70, OFFICERS AND DIREGTORS |

PD

DITTBENNER, DALE

1240 LAMBERT AVENUE
FLAGLER BEAGCH, FL 32136

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

vD .
DITTBENNER, ELLEEN

1240 LAMBERT AVENUE
FLAGLER BEACH, FL 32136

TITLE

NAME

STREET ADCRESS
CITY-ST-ZIP

e

HAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADBRESS
CIYY-sT-2P

THLE

HAME

STRECT ADORRES
CmY-ST1-2P

TME

NANE

STREET ADDRESS
CITY-57. 21

IN THIS SPACE

s

P e e

12, | hereby caninf;;
Indicated on

changed, or on an attachmegt an address, with all other fike empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Sectior 119,07{3)(i), Florida Statutes, -
is report or supplemental report is true and accurate and that my signature shal! have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiverfr trustes empowerad to exacute this report as raguired by Chapter 607, Florida Statutes; ang that my name appears In Block 10 or Block 11 if

| further cortify that the information

URE ANR TYPED OR PRINTED NAME OF SIQNING OFFICER QR CTOR

-

o (358 439-tt7




