2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P93000037489

1. Entity Name
DITCO OF CENTRAL FLORIDA, INC.,

Secretary of State

02-14-2005 90049 001 ***150.00

Principal Pliaca of Businaess

211 S. THIRD STREET

Mailing Address
P.0. BOX 357

4 Vv L IEUUY

FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL 32136 US
= e Iﬂlﬂll\llmlllﬂﬂlllﬂlllﬂlIﬁllﬂlﬂﬂlﬂlllllﬂlllﬂlllﬂﬂﬂ
Suite, Apt. #, etc, Suite, Apt, #, elc. 02082005 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-3194325 Not Applioabie
Zip Couniry ap Country 5. Certficato of Status Desired [ f; Sqmmw
i 6._Name and Address of Current Registered Agent —____ — . .. — |— .. — _7. Name and Address of New Registered Agent. - —m——
Narme

RUPPEL, CHARLES W

1326 S. RIDGEWOOD AVENUE
SUITE &

Street Address {P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32114

535 Pallough Road

™ Daytona Beadn FL[ZES |,

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registerad agent.

SIGNATURE

office or registeled agent, or both, in the State of Florida. | am lamiliar with, and aodep

Sghaiure, typad of pringed name of egistared agent and Lile # apphcabl.

{NOTE: Ragiterad Agent signature requirsd when reirstating)

DOATE

FILE NOWT| FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mzy Bo

Addad 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD O Cetete e (=1 BAcrange ] Addiion

NANE DITTBENNER, DALE AN DITTRENER , PALE ﬂ

STReeT ADORESS | 1240 LAMBERT AVENUE smEanass | B FUD JoHAN ANDERSOW \'\'UJ‘{

orv-st-zf | FLAGLER BEACH, FL 321368~ CITY-ST-ZP FLAGLEE. BxF acd, Yo 3213,

i vD O pefete W N © [Hcrange [ Additon

NV DITTBENNER, EILEEN N I TTREVDVER, TILEEN)

SRETADCRESS | 1240 LAMBERT AVENUE %7 sranooss | 'S FUO JOHN AN DERSON theaf,

crv-si-ze | FLAGLER BEACH, FL 32136 - cTy-§T-29 \'—_L,ﬁq\,i?- BEACH, FL 2130

LE 2 petete TE O crange [ Addition

HAME, , NAME

STREET ADDRESS - - = STREET ADDRESS - - T

CIry-ST-ZIP _ CIY-ST-21P

TMLE [ Detete i3 Clcmnge £ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-Ap

it [ Delete THLE O crange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-209 : ChyY-ST-7P

mE [ Detete THEE [Jchange [ Additien

NAME NAME i 7

smfﬂmss B S e LA STREET ADDRESS

cny-st-ze a et CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Porida Statutes. I further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shafl have the same ect as if made under oath; that | am an officer or director

of ihe corporation or the receiver or liistee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and t

changed, or on an attachment with

SIGNATURE:

address, with all other lika empowered.

my name appears in Block 10 of Block 11t

2/// 0 ZGuy39- 6%

y&!mmmmmwmﬁunmw&m&

Deytima Phone #




