2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 40936

1. Entity Name
LOUIS H. RITTER & ASSOCIATES,' INC.

Principal Place of Business Mailing Address

POST OFFICE BOX 10243
TALLAHASSEE FL 32302

POST OFFICE BOX 10243
TALLAHASSEE FL 32302

2, Princlpal Place of Business l3. Mailing Addraess

FILED
Apr 15, 2005 08:00 AM
Secretary of State

I I

I

[N

Suite, Ap, #, 81c. _ Suite, Apt. #, ete, 1st MOORE CR2E034 {10/04)
City & State _ - City & State 4. FEINumber * Applied For
o o 58-3228529 Not Applicable
Zip Countsy Zp Country 5. Certificate of Status Dasired | $8.75 Additional
L Fee Required
6. Name and Address of Current Redistered Agent " 7. Name and Address of New Registered Agant
Name

RITTER, LOUIS H
985 PALM VALLEY RD
PONTE VEDRA BEACH FL 32082

Street Addrass (P.O. Box Nuﬁber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its {eglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatwa, typed ox mlri\’éd osame of mg\‘:.ksrad agan\ and We ¥ applicable

{ROTE Regisierad Agenl $iINEtwa requirad when reinstaling] B DATE

FILE NOWH! FEEIS§150.00
After May 1, 2005 Feo Wil Be $550.00 . 7
Make Check Payable to Florida Departmentcf State

$5.00 May Be
Added lo Fees

9, Election Campaign Financing
Trust Fund Contribution.  [J

11.

10, __ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD [ pelete T [ Change  [J Addtion
NAME RITTER, LOUIS H NAME

STREST ADDAESS 1985 PALM VALLEY RD STREET ADDRESS N4, jfgqggi}gg%%gg 019 15000

Ty -ST- TP PONTE VEDRA BEACH FL 32082 o CiY-51-7IP ! el . 7
TITLE 2 Delete Nk [J Change [ Addition
NAME NANME

STREET ADDRESS SIRELT AODRESS

OTY-S1-19 DY $T- 7P

TIE 3 nelets 1TLE 3 Change  [3Addition
NAME NAME

STREET ADPRESS SIREST ADDRESS

CITY-ST- 2P CHY-ST. 70

TLE [ belate nite [ Change (] Addition
NAME NAME

STREET ADDRLSS STREET ADBAESS

CIyY-ST-2P CLEY-§1- (P

TIE J Delete (OIT: [ Change [ Addition
NAME NAME

STRFEY ADDRESS STREET ADDRESES

CiTY-S1-7F ) CIFY-SE- P

TiTLE {1 Delste fiLE [ change T Addition
NAME NAME

STREET ADDRISS SIACT ADGRESS

CITY-ST-21P - _l CITY-ST 7P

12. | horeby certi

indicated on this report or supplemental report is true an

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

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR BIREC

that the information supplied with th:s filin g does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

// 008 R50-222-8716

Date Baylime Phone #




