] FILED
2005 FOR PROFIT CORPORATION _ May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000028826 e 05-09-2005 90296 007 ***150.00

1. Entity Name
RIGHTLER MARKETING, INC.,

Coar !

Principal Place of Busingas Mailing Addrass

6993 NW 6 COURT 6993 NW 6 COURT - 50051038

MARGATE, FL 33063 MARGATE, FL 33063

e st A AR

Suite, ApL. #. etc. Sulte, Apt. &, cto. 04112005  Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0493203 Not Applicable
Zp Gountry Zip Couniry 5, Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGHTLER, RCNALD E o — o= o - i
G993 NW6COURT — : . Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGN}‘L‘JRF %\‘ \ s QR

Signature, typed of prined name of reqistered ager! and tite if applicable. (NOTE: Regis:eret Agertt signaiure required when rainstaling) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME RIGHTLER, RONALD E NAME
STREET ADDRESS | 6993 NW 6 COURT STREET ADDRESS
CITY-$¥-21P MARGATE, FL 33063 CITY-S1-2IP
TITLE D O pelete TITLE [ Change  [J Agdition
NAME RIGHTLER, SHARON A ’ NAME
STREET ADDRESS | 6993 NW 6 COURT STREET ADDRESS
CITY-8T-21P MARGATE, FL 33063 CITy-ST-1P
TITLE 3 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-§T-ZiP
THE- -+~ — —_- —Joeee | ME - T o [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE O delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21

12, | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exe this report as requived by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with,an address, w4 all othe: k&€ epbo . A

SIGNATURE: S SRR\

Daytima Pnione #




