FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P97000107917 ry

1. Entity Nama
RITAC.EVERETT,CP.A PA

Principal Place of Bugsiness Mailing Address
200 RIVERSIDE DR. 200 RIVERSIDE DR,
MEL BOURNE BEACH, Fl. 32951 MELBOURME BEACH, FL 32551

R AR ek

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —

58-34846586 Not Applicable
o . $8.75 Additional
5. Ceriificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

JACOBY, DAVID H ESQL — —
1581 ROBERT J. COLAN BLVD., N.E., S-100 DO NOT WRITE

PALM BAY, FL 32005 -~ —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the cbiigations of registared agent.

SIGNATURE

Signature. lyped or printed nams ot registered agent and ke f aopiicatte. {NOTE, Registered Agent signature requited whén reinglalingy DATE

i S AT
FILE NOWII FEE IS $150.00 §. Elaction Carnpaign Fllnanc!ng $5.00 tMay Be [U_- ‘Z}D _{4?.35?
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 15/05-04-80112-003 150, UD
10, OFFICERS AND DIRECTORS | S . ,
TLE [nd
NAME EVERETT, RITAC

STAEET ADDRESS | 200 RIVERSIDE DR,
CITY-ST-2F MELBOURNE BEACH, FL 32851

TE

HAME

SIREET ADDRESS
GIFY-8T-@P

TTLE
HAME

s DO NOT WRITE

m "IN THIS SPACE

HAME
SIREET ADDRESS
City-5V-2p

WL

HAME

SIREET ADDAESS
CIEY-51. 2P

BRE

HAME

STREET ADDRESS
CITY-ST- 2P

12, Ihsrebyce
indicatad on
of the carporatign or the
changed, or onian attac

‘that the information supplisd with this fiin 3 does not qualify for the exemption stated in Section 118.07(3)(), Flcrida Statutgs. | furthar certify that the information

supplamentat report is true and accurate and that my signatura shall have tha sama legal o t as if mada under cath; that | am an officer or director
caivar or trustes ampowared {0 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 14 or Block 11 if
nt with an address, with all other ke empoweared.

SIGNATURE: X C_ S R T o A g3y s o)

TYPED OR PRINTED NAME GF SIGNING &FRCER OR DIRECTOR Date Daytirs Phans #




