2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # s40936

1. Entity Name

LOUIS H. RITTER & ASSOCIATES, INC

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90097 028 ***150.00

Frincipal Place of Business

POST OFFICE BOX 10243

Mailing Address
POST OFFICE BOX 10243

TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
Suiie, Apt #, etc. SUI[&, AD[. #, ole. MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
59-3228529 Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desired (! $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e o = et e Eemaee e mEmas e NAME e e s o - - — i B ez P

RITTER, LOUIS H

985 PALM VALLEY RD

Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City Zig Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litla # applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD L 3 oetete TILE [[3 Change 3 Addition

NAME RITTER, LOUIS H NAME

STREET ADDRESS (985 PALM VALLEY RD STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE [} pelete TTLE [ change [ Addition

NAME NAME

STREET ADORESS , STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O Detete TILE [ change [T Addition
B U i e . BOMAME L LT eemmmoa mmm See s s m oo femier amee « emEeed e b

SEREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZPP

THLE 3 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIF

THLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TOLE £ Detete TITLE [ cChange ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P CITY-S5T-2IP

12. | hereby ceriify that the information supplied with this filing dees 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 true and accurate and that my signat

ure shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ~Lawss

A’/ﬁ"V‘/B y 27:«»? 856/ 224~

SIGNATURE AND TYPED

INTED NAME OF SIGNING CFFIGER GR DIRECTGR

Date Daytime Ffane

il




