2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT __ Mar 12, 2005 08:00
DOCUMENT # P98000071129 T T

1. Cntity Name T

RITTER PEN CORPORATION

Princmpal Place of Business ~ - Mailing Address
5897 COUNTRY LAKES OR __. .. . 5891 COUNTRY LAKES DR
FORT MYERS, FL 33905_ “US . FORTMYERS, FL. 33905 US

R T

01182005 No Chg-P CR2E034 (10/03)

AM
Secretary of State

DO NOT WRITE IN THIS SPACE PO Foniee

65-0858566 Mot Applicabie

O $8.75 Additienal

5, ifi of red
Certificale of Status Dasi Fee Required

6. Name and Address of Current Registered Agent

o o DO NOT WRITE

5891 COUNTRY LAKES DR

FORT MYERS, FL 33805 ' - o IN THIS SPACE

8. The above namad enlily, submits this statemant for the purpose of changing its registered cffics or régistered agent, or bath, in the State of Floride. | am familiar with, and accept
the obligations af ragustered agent.

SIGNATURE S - - y - - - -
Signature Iyped or printed namo of registered dgent and ftke f applcatly INDTE RegiStered Agént sigrizlure foquired when reinstating) B - _‘ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, (] Added 1o Fees
10, — OFFICCRS AND DIRECTORS [
i PSTD  _ S ) ) : Uljﬂl:i[] Cee
NeME RITTER, ARNG HEINZ o , 0261134
03/12/05-80053-002 150,00

STREEY ADDRESS | 5891 COUNTRY LAKES DR
CITY ST-2P FORT MYERS, F|. 33905

ITLE v

NAME FLECHA, ERIC e
STREET ADDRESS | 5891 COUNTRY LAKE DRIVE
CTY-S1- 2P FORT MYERS, FL 33905

TTLE
NAME

s o | " DO NOT WRITE

- B IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

{1143

NAME

STREET ADDRESS
CITY-ST- ZiP

TNLE

NAME

STREET ADDRESS
CY-gr-2ip

12, | hereby vertly that the information supplied with this fiIing does not qualify for the exemption stated in Section 1 1&0753){0. Florida Stalutes, | further certify that the information
indicaled on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath, thal | am an officer or director
of the corporation or the recelver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10or Block 11 if
changed, or oh an aliachment with an address, awith all other ke empowered.

SIGNATURE: = ﬁEﬂl&FuﬁHA i{M/Ob’ 7 [2563)&,4‘/—@(,0/

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Pravime Prone 2




