2005 FOR PROFIT CORPORATION

FILED
Apr 21, 2005 08:00 AM

ANNUAL REPORT N

DOCUMENT # S22992

1, Eotity Name
RITA TEMPORARIES, INC.

Secretary of State

Principal Place of Business

5150 S FLORIDA AVE
P 0 BOX 6955 BLDG B _
LAKELAND, FL 33807 US _

Me[il‘lng Address
PO BOX 6955
LAKELAND, FL 33807 ) us

DO NOT WRITE IN THIS SPACE

= (RTRRAIG

04012005 No Chg-P CR2EQ34 (10/03)

4. FEI Number ’ Agplisd For
58-3040716 Mot Applicable

5. Cerfifizate of Status Dasireg O $8.75 Additional

Fee Required

6. Name and Addrass of Current Begist;red Agent

- = T T

DAYVAULT, MARTHA 8,

5150 8 FLORIDA AVE - : B .

LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this stafement fnﬁme purpose of changing Tts registered ofiice or fagisterad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Slgnatues, lyped or prtad rame o 1{ile:e8 agen] and 1s # applizable

{NOTE ﬁngws}arnd Agent sighalurg rgh\:ﬂ rad when rainslating) : - DATE

FILE NOW!!! FEE 18 $150.00

9. Elaction Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees UONODDa21960
0 /31 A0E-SONNa--1 2
10, _____CFrICERS AND DIRETTORS ) ]7 e e oo LS A
TME DP o _.
HAME DAYVAULT, MARTHA 8.

STREETADDRESS 1 5328 GLENMORE DR
GITY-§1-2P LAKELAND, FL 33813

TITLE DVP

HAME HAMES, SUSAND

STREET ADDRESS | $14 SUCCESS AVENUE
LIY-5T-28 LAKELAND, FL 33813

TME DT T N S T
NAME DAYVAULT, JAMES C.
STRECT ADDRESS | 5328 GLENMORE DR

LITe-§1-2P LAKELAND, FL 33313
TIE pve ) o
NAME HAMES, J. RICHARD JR
SIREET ADCRESS | 914 SUCCESS AVE
CiTY-§7.21P LAKELAND, FL 33803

TITLE ' e

NAME
SIALET ADDRESS
CiTY-87-21IP

~ INTHIS SPACE

DO NOT WRITE

TNLE

RAME

STREET ADDRESS
CITY-8T-2IP

12. [hereby certity that the information suppliad with ihfé‘?‘ﬁing daes rot quallly Fr the exemptian stated in Section 119.07(3)N, Florida Statutes. ! further cenify Ihat the information
. accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Stajutes, and that my name appears in Block 10 or Block 11 if

indicatad on this repart o supplemental report is true an

changed, or on an atlachment with an address, with all other like smpawered,

WS~ Ses-dyéwa]

SIGNATURE: [C?;w Q&W
( SIGNATURF'AND TYPED OR PRINTED NAME CF BIGNTNG OFFICER. O, DIRECTOR

Dats Daytima Prana




